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ON 

DEATHS  IN  CHILDBED:  A  PREVENTABLE 
MORTALITY. 

LECTURE  L 

Delivered  on  Feb.  S5th. 

Mr.  President  and  Gentlemen; — My  first  duty  is  to- 
thank  the  Council  of  the  College  for  having  conferred  upon 
me  the  honour  of  electing  me  to  deliver  the  Mili-oy  lectm-es 
for  the  year. 

In  my  capacity  as  medical  oflScer  of  health,  at  first  in  an 
agricultural  area  and  afterwards  in  a  mining  and  industrial 
county,  it  has  been  my  duty  to  investigate  on  several  occa- 
sions the  epidemic  prevalence  of  puerperal  fever.  As  some 
of  the  conclusions  arrived  at  during  the  earlier  years  of  my 
investigation  seemed  startling  I  have  been  led  to  extend  it 
and  to  include  the  causes  of  death  that  are  incidental  to 
childbirth.  By  studying  the  circumstances  which  are  in- 
jurious or  fatal  to  parturient  women  one  may  justly  hope  to 
contribute  to  some  extent  to  removal  of  the  evils  which 
shorten  their  lives  and  to  the  improvement  of  the  race 
generally.  I  have  selected  as  my  subject  "Deaths  in  Child- 
bed :  a  Preventable  Mortality,"  for  the  following  amongst 
other  reasons  :  1.  It  is  a  dark,  deep,  and  continuous  stream 
of  mortality  which  has  been  running  through  our  statistics 
since  the  commencement  of  registration — indeed,  from  the 
most  remote  periods — without  showing  any  signs  -  of  abate- 
ment and  occasionally  overflowing  its  banks,  producing 
epidemics  with  most  disastrous  results.  2.  It  is  a  mor- 
tality which  is  to  a  great  extent  preventable,  as  evidenced 
in  the  enormous  improvement  which  has  of  late  years 
marked  the  records  of  lying-in  institutions  generally  and 
under  conditions  where  precautionary  measures  are  strictly 
observed.    Tfien,  if  preventable,  why  not  prevented?    3.  It 
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is  a  mortality  whicli  has  been  exceptionally  liigli  among 
the  women  of  Wales,  in  whose  health  and  safety  I  am 
greatly  interested,  and  with  the  mode  of  life,  social  relations, 
and  conditions  of  the  existence  of  whom  I  am  fairly  well 
acquainted.  4.  It  is  high  time  that  some  serious  attempt 
should  be  made  by  the  legislature,  the  medical  profession, 
and  all  concerned  to  put  an  end  to  such  a  painful  sacrifice 
of  mothers  which  stealthily  but  surely  takes  place  annually. 
5.  It  is  a  subject  closely  associated  with  preventive  medicine 
and  which  equally  concerns  the  general  jjractitioner  and  the 
medical  officer  of  health.  I  have  marshalled  at  some  trouble 
a  formidable  array  of  figures  and  facts  which  cannot  fail  to 
convince  the  most  callous  that  it  is  our  duty  to "  use  all 
endeavours  to  protect  the  valuable  lives  of  the  mothers  of 
England  and  Wales,  over  4000  of  whom  die  annually  in 
childbirth,  about  half  of  that  number  falling  a  prey  to  the 
ravages  of  puerperal  fever  which  is,  to  a  very  great  extent 
at  least,  a  preventable  disease.  I  wish  I  could  designate  it 
as  an  absolutely  preventable  disease.  Some  have  done  so,  yet 
occasionally  a  few  cases  do  occur  which  are  difficult  to  trace 
to  any  definite  source  of  infection. 

What  are  the  causes  of  death  in  childbed?  These  have 
been  classified  by  the  Registrar-General  and  others  into  two 
groups — (1)  puerperal  septic  diseases  and  (2)  accidents  of 
childbirth — and  I  propose  to  adhere  to  this  method.  The 
terms  "metria"  and  "puerperal  fever,"  formerly  employed 
to  designate  cases  of  death  belonging  to  the  first  gToup,  are 
no  longer  to  be  used.  Phlegmasia  alba  dolens,  an  ob\nously 
infectious  disease,  was  up  to  1900  included  in  the  tables 
with  diseases  of  parturition.  lu  the  new  tables  issued 
by  the  Local  Government  Board  and  the  schedules  of 
the  causes  of  death  issued  in  1901  by  the  Incor- 
porated Society  of  Medical  Officers  of  Health  the  term 
"puerperal  fever"  is  to  include  iDysemia,  septicemia, 
saprajmia,  pelvic  peritonitis,  and  peri-  and  endo-metritis 
occurring  in  the  puerperium.  Under  "accidents  of  child- 
birth "  are  included  :  abortion,  miscaiTiage,  puerperal  mania, 
puerperal  convulsions  (including  puerperal  nephritis  and 
puerperal  urasmia),  placenta  priEvia,  flooding  aud  accidental 
hiEmorrhage,  and  other  accidents  of  pregnancy  and  child- 
birth (to  include  puerperal  thrombosis  and  embolism,  sudden 
death,  extra-uterine  pregnancies,  obstetrical  operations,  and 
retained  placenta).  It  is  with  these  causes  of  death  in  child- 
birth that  I  am  mostly  concerned.  There  are  reasons  to 
doubt,  however,  whether  the  retvu-ns  with  respect  to  deaths 
incidental  to  parturition  are  yet  complete. 

CJdldbirth  am,d  cJiildbed.—\TheneveY  parturition  or  mis- 
carriage has  occurred  within  one  month  before  the  ^ath  of 
the  patient  the  Registrar-General  requires  that  the  fact  shall 
be  certified  even  though  childbirth  may  not  have  contributed 
to  the  fatal  issue.  By  childbed  is  meant  that  period  of 
a  woman's  life   during  and    immediately    following  the 
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■act  of  parturition  and  during  wliicb  women  are  especially 
liable  to  various  diseases  peculiar  or  incidental  to  childbirth. 
Its  length  varies  in  diiferent  cases  from  a  few  weeks  to  a  few 
months  or  longer  and  is  determined  in  ordinary  circum- 
stances by  (1)  the  physical  condition  and  healtli  of  the 
parturient  woman  ;  and  (2)  the  care,  skill,  and  attention 
extended  to  her  during  labour.     There  are  many  other 
diseases  known  which  terminate  fatally  or  are  accelerated  by 
childbirth  and  these  may  be  divided  into  pre-existing  diseases 
and  acute  diseases.    The  most  common  pre-existing  diseases 
of  long  standing  that  terminate  fatally  in  childbed  are 
•(according  to  the  Registrar-General),  in  the  order  of  their 
fatally  :  chronic  Bright's  disease,  phthisis,  syncope  (weak 
heart),  bronchitis,  valvular  disease,  and  anaamia.    The  most 
-common   acute    diseases    ending  fatally   in  childbed  are 
pneumonia,  acute   nexahritis,    influenza,  acute  bronchitis, 
scarlet  fever,  diphtheria,  enteric   fever,    &c.     I   do  not 
propose   on   this    occasion   to   deal  with   these,  except 
in  so  far  as  scarlet   fever,  diphtheria,  and  enteric  fever 
sometimes  complicate  the  process  of  childbirth.     I  pro- 
pose to  deal  with  the  subject  under  the  following  sub- 
lieadings  :  1.  The  causes  of  deaths  in  childbirth.    2.  The 
incidence  of  mortality  in  chilbirth  in  (a)  England  and 
Wales  1847-91  (55  years)  and  from  1881  to  1900  (20  years)  ; 
(h)  the  registration  counties  of  England  and  "Wales  from  1848 
to  1891  (54  years,  and  from  1881   to   1900  (20   years)  ; 
(o)  the  registration  counties  of  Wales,  especially  Glarnorgan, 
Monmouth,  and  Salop  ;  and  (d)  some  large  towns,  industrial 
and  mining  centres.    3.  The  analysis  of  the  causes  of  this 
mortality.    4.  The  mortality  statistics  of  some  maternity 
hospitals.     5.  The  etiology  of  puerperal  fever.     6.  The 
prevalence    of   epidemics  'of    puerperal   fever  personally 
investigated  and  recorded    by  others.     7.   The  way  in 
which   women,    especially   of    the    poorer    classes,  are 
attended  during  labour.     8.  The  movement  for  insuring 
better  training,   registration,  &c.,   of  midwives.     9.  The 
Midwives  Act,   1902 :  (a)  an  epitome  of  it ;  (b)  Central 
Midwives    Board,    its    establishment,   personnel,  duties, 
regulations  _  and   suggestions    just    issued  ;    and    (c)  the 
administration  of  the  Act  and  other  preventive  measm-es. 
In  other  words,  I  propose  to  deal  with  the  subject  in  its 
statistical,  etiological,  and  preventive  aspects.    I  also  intend 
to  endeavour  to  prove  by  means  of  statistics  fairly  handled 
and  extending  over  considerable  periods  and  having  refer- 
ence to  a  large  number  of  births  that  the  mortality  in  child- 
birth has  remained  undiminished,  that   puerperal  septic 
diseases  are  to  a  very  great  extent  preventable,  that  deaths 
from   "accidents  of  childbirth"  are  controllable  or  to  a 
considerable  extent  preventable,  and  to  point  out  the  means 
whereby  these  ends  may  be  secured. 


Pwrperal  septic  diseases.— In  the  earlier  reports  the  term 
"  metria  "  is  made  use  of  up  to  1850  and  for  many  years  after 
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that  (Uito.  The  term  "puerperal  fever"  was  made  use  of 
tor  the  tirst  time  in  1850  and  it  is  often  contiimed  up 
to  the  present,  but  in  a  circular  letter  to  medical  prac- 
titioners Ijy  Dr.  John  Tatham  they  are  advised  to  abandon 
It  altogether.  The  separate  forms  of  septic  infection  given 
in  the  • '  new  list  of  causes  of  deatlis  as  used  in  tlie  annual 
reports  of  the  Registrar-General  of  England  and  Wales " 
are  puerperal  septicasmia,  puerperal  septic  intoxication, 
puerperal  pyemia,,  j^hlegmasia  alba  dolens.  puerperal  fever 
(not  otherwise  delined),  or  puei-peral  septic  diseases. 
Although  the  exact  nature  of  the  morbid  conditions  thus 
designated  is  even  now  a  subject  of  controversy,  yet  the 
fever  with  symptoms  of  acute  and  general  blood  poisoliing  to 
which  women  in  childbirth  are  peculiarly  liable  has  sym- 
ptoms of  a  sufficiently  definite  character,  such  as  liigli 
temperature,  quick  pulse,  furred  tongue,  foetid  or  suppressed 
lochia  and  milk,  &c.,  to  admit  of  its  classification  under  this 
heading  and  clear  differentiation  from  any  other  causes  of 
death  in  childbirth. 

Accidents  of  oMldUrth. —Vnclev  this  heading  are  contained 
deaths  from  "the  various  mishaps  of  childbirth,"  some  of 
which  will  always  be  inevitable  but  a  considerable  proportion 
of  which  prove  fatal  in  the  absence  of  proper  obstetric 
assistance  and  skill. 

Table  I.  gives  statistical  information  in  regard  to  the 
mortality  in  childbirth  in  England  and  Wales  "for  a  period 
of  55  years  (1847  to  1901)  and  contains  the  latest  obtain- 
able figures.  The  death-rates  are  based  on  the  proportion 
of  deaths  to  registered  births  and  not  on  the  population, 
as_  in  corresponding  rates  for  other  diseases.  We  have  in 
tills  method  a  more  accurate  gauge  of  the, amount  of  the 
mortality,  which  if  not  absolutely  correct  is  more  nearly  so 
than  any  calculation  based  upon  an  always  variable  popula- 
tion. Of  course,  miscarriages  and  stillbirths  are  not  in- 
cluded, as  the  law  does  not  compel  the  registration  of  those 
births  known  as  stillbirths,  so  that  the  mortality  in  child- 
birth following  such  births  is  not  included.  Dr.  J.  R.  Kaye 
in  a  paper  entitled  "  Certification  and  Registration  of  Deaths 
— the  Urgent  Need  for  Improvement,"  which  appeared  in  the 
Journal  of  State  Medicine  for  June.  1902,  wrote  : — 

Stillbirths. — One  of  the  most  glaring  and  most  dangerous  defects  of 
our  Registration  Acts,  and  the  most  loudly  calling  for  reform,  is  the 
omission  to  compel  the  registration  of  those  officially  known  as  still- 
births. Oan  anything  be  more  extraordinary  than  that,  in  this 
educated  twentieth  century,  any  woman,  no  matter  her  character,  if 
she  elects  to  call  herself  a  midwife,  is  at  liberty  to  issue  a  certificate 
for  the  burial  of  children  who  are  born  still  or  otherwise  ou  her 
undefined  certificate?  Why  should  our  maternal  mortality  records 
(imperfect  though  they  be),  upon  which  so  much  time  and  labour  has 
been  expended,  be  impaired,  and  why  should  the  compulsory  con- 
tribution (the  death  certificate)  of  the  registered  medical  practitioner 
be  further  degraded  by  the  acceptance  of  worthless  information  from, 
unqualified  sources  P 
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What  do  Tables  I.  and  II.  prove  ?  They  do  not  prove  very 
■iiuich.  They  show  that  the  mortality  from  puerperal  septic 
diseases  reached  its  maximnm  point  during  registration  times 
in  1874  when  it  was  3-63  per  1000  ;  the  year  1898  comes 
next  with  3-30  per  1000.  From  1874  and  i875  to  1881  the 
mortality  was  again  much  the  same  as  it  was  before  1874. 
In  1881,  1882,  and  1883  the  mortality  rate  increased  con- 
siderably, and  this  increase  has  continued  to  the  present 
time,  and  was  particularly  high  in  1892,  1893,  and  1894.  As 
far  as  accidents  of  childbirth  are  concerned,  the  mortality -rate 
varied  from  the  highest  in  1847  (4-5  per  1000)  to  the  lowest 
in  1886,  1887,  and  1889  (l-Q  per  1000).  Indeed,  since  1874 
(3'30  per  1000)  there  has  been  little  or  no  decrease  in  the 
death-rate.  It  will  be  remembered  that  the  year  1893  was 
exceptionally  dry  and  that  the  mortality  from  enteric  fever 
and  diarrhoea  was  higher  than  in  any  iDrevious  year  since 
1884.  Immediately  before  1874  the  death-rate  from  puerperal 
septic  diseases  was  not  particularly  liigh,  but  from  1881  to 
1900 — a  period  of  20  years — there  has  been  a  higher  sus- 
tained mortality  than  in  any  previous  and  corresponding 
period.  During  the  years  in  question  it  was  highest  in  1893 
(3-30  per  1000),  the  year  immediately  preceding  the  most 
■severe  outbreaks  of  influenza.  It  was  lowest  in  1898  (1-84 
per  1000).  It  was  not  nntil  the  Public  Health  Act  of  1872 
(decreeing  the  appointment  of  medical  oificers  of  health) 
became  generally  adopted  that  certification  of  the  causes  of 
deaths  by  medical  men  was  turned  to  scientific  account, 
but  the  Eegistrar-General  has  issued  most  valuable  reports 
since  1839  and  it  is  to  these  reports  that  we  are  indebted  for 
the  "sheet-anchor  of  the  public  health  service,"  the  Public 
Health  Act  of  1875. 

In  1874  the  Registration  Act  was  placed  upon  the  statute 
book  which  made  it  incumbent  on  medical  men  to  furnish 
certificates  of  the  causes  of  deaths  of  all  patients  who  died 
whilst  attended  by  them.  The  Registrar-General  in  his 
thirty-eighth  annual  report  for  the  year  1875  writes  :— 

The  mortality  of  the  mothers  of  England  and  Wales,  notwithstand- 
ing the  progress  of  the  obstetrical  art,  was  higher  in  1874-75  than  it 
has  been  since  1847. 

It  was  about  1874,  in  consequence  of  [the  Public  Health 
Act  of  1872,  that  it  became  incumbent  upon  local  authorities 
in  all  parts  of  England  and  Wales  outside  the  metropolis  to 
appoint  medical  officers  of  health  and  it  was  then  for  the 
first  time  that  the  greater  number  of  rural  districts  at  least 
came  under  medical  supervision. 

The  rise  in  tlae  mortality  from  puerperal  seiDtic  diseases 
which  began  after  1881  may  be  partly  explained  by  the  fact 
that  it  was  in  1881  that  the  Registrar-General  for  the  fii-st 
time  (with  a  view  of  making  the  returns  of  deaths  in  child- 
birth more  complete  in  cases  where  the  certificates  of  deaths 
were  not  satisfactorily  filled  up)  commenced  the  practice  of 
sending  out  letters  of  inquiries  to  all  practitioners  who  had 
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Table  I.— Mortality  m  Childhirth  in  IMjlmid  and  Walet. 
1847-1901  (a  period  of  56  years). 


Tear. 

Registered  births  of  children 
born  alive. 

Deaths. 

Death-rate  to  1000 
children  born 
alive,  from 

Puerperal  septic  diseases 
and  accidents  of 
childbirth. 

Puerperal  septic 
diseases. 

Accidents  of  child- 
birth. 

Puerperal  septic  diseases 
and  accidents  of 
childbirth. 

Puerperal  septic 
diseases. 

Accidents  of  child- 
birth. 

1847 

539,965 

3226 

784 

2442 

5-97 

1-45 

4-52 

1848 

ACQ 

3445 

1365 

2080 

6'12 

2'42 

3'70 

1849 

578,159 

3339 

1165 

2174 

5-78 

2-02 

3-76 

1850 

593,422 

3252 

1113 

2139 

5-48 

1-88 

3-60 

1851 

615,865 

3290 

1009 

2281 

5-34 

1-64 

3-70 

1852 

624,012 

3247 

972 

2275 

5-20 

1-56 

3-64 

1853 

612,391 

3060 

792 

2268 

5-00 

1-30 

3-70 

1854 

634,405 

3009 

954 

2055 

4-74 

1-50 

3-24 

1855 

635,043 

2979 

1079 

1900 

4'69 

1-70 

2-99 

1856 

657,453 

2888 

1067 

1821 

4'39 

1-62 

2-77 

1857 

663,071 

2787 

836 

1951 

4-20 

1-26 

2-94 

1858 

655,481 

3131 

1068 

2063 

4-78 

1-63 

3-15 

1859 

689,881 

3496 

1238 

2258 

507 

1-79 

3-28 

1860 

684,048 

3173 

987 

2186 

4-64 

1-44 

3-20 

1861 

696,406 

2995 

886 

2109 

4-30 

1-27 

3-05 

1862 

712,684 

3077 

940 

2237 

4-32 

1-32 

3-00 

1863 

727,417 

3588 

1155 

2433 

4-93 

1-59 

3-34 

1864 

740,275 

4016 

1484 

2532 

5-43 

2-00 

3-43 

1865 

748,069 

3823 

1333 

2490 

5-11 

1-78 

3-53 

1866 

753,870 

3682 

1197 

2485 

4-88 

1-59 

3-29 

1867 

768,349 

3412 

1066 

2346 

4-44 

139 

3-05 

1868 

786,858 

3503 

1196 

2307 

4-45 

1-52 

2-91 

1869 

773,381 

3283 

1181 

2102 

4-24 

1-53 

2-71 

1870 

792,787 

3875 

1492 

2383 

4-89 

1-88 

3-01 

1871 

797,428 

3935 

1464 

2471 

4-98 

1-81 

3-09 

1872 

825,907 

3803 

1400 

2403 

4-60 

1-70 

2-90 

1873 

829,778 

4115 

1740 

2375 

4-96 

2-10 

2-86 
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Table  I. — oontinned. 


Tear. 

Begistered  births  of  children 
born  alive. 

Deaths. 

Death-rate  to  lOOO 
children  born 
alive,  from 

Puerperal  septic  diseases  \ 
and  accidents  of 
childbirth. 

Pueiperal  septic  | 
diseases. 

Accidents  of  child- 
birth. / 

Puerperal  septic  diseases  , 
and  accidents  of  ' 
childbirth. 

Puerperal  septic 
diseases. 

Accidents  of  child- 
birth. J 

1874 

854,956 

5927 

3108 

2819 

6-93 

363 

3-30 

1875 

850,607 

5064 

2504 

2560 

5-95 

2-94 

3-01 

1876 

887,968 

4142 

1746 

2396 

4-66 

1-97 

2-69 

1877 

888,200 

3443 

1444 

1999 

3-88 

1-63 

2-25 

1878 

QQ1  Qnc 

OOUU 

iooo 

-  us 

^  li. 

1879 

880,359 

3340 

1464 

1876 

3-79 

1-66 

2-13 

1880 

881,643 

3492 

1659 

1833 

3-94 

1-88 

2-08 

iooX 

883,642 

4227 

2287 

1940 

4-78 

2-58 

2-20 

1882 

889,014 

4524 

2564 

1960 

5-09 

2-89 

2-20 

iooo 

890,722 

4508 

2616 

1892 

5-06 

2 '94 

2-12 

1  OO/I 

906,750 

4647 

2468 

1879 

4-79 

2-72 

2-07 

■LooO 

874,970 

4449 

2420 

2029 

4-98 

2-71 

2-27 

1  QOC 

loob 

903,866 

3877 

2078 

1799 

4-72 

2-39 

1-99 

iool 

886,331 

4160 

2450 

1710 

4-69 

2-8 

1-9 

879,868 

4160 

2386 

1774 

4-73 

2-49 

2-01 

1 QQQ 

885,944 

3585 

1852 

1733 

4-05 

2-09 

1-95 

1890 

869,937 

4255 

1956 

2299 

4-89 

2-24 

2-62 

1891 

914,157 

4787 

1973 

2814 

5-24 

2-15 

3-06 

1892 

897,957 

5194 

2356 

2838 

5-78 

2-62 

3-16 

1893 

914,542 

5950 

3023 

2927 

6-51 

3-30 

3-19 

1894 

890,289 

4775 

2167 

2608 

5-36 

2-43 

2-92 

1895 

922,291 

4219 

1849 

2370 

4-57 

2-00 

2-56 

1896 

915,309 

4561 

2053 

2508 

4-98 

2-24 

2-74 

1897 

921,693 

4250 

1836 

2414 

4-61 

1'99 

2-62 

1898 

923,265 

4074 

1707 

2367 

4-41 

1-84 

2-56 

1899 

928,646 

4326 

1908 

2418 

4-66 

2-05 

2-63 

1900 

927,062 

4454 

1941 

2514 

4-81 

2-09 

2-71 

1901 

927,807 

4394 

2079 

2315 

4-73 

2-24 

2-49 
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used  the  terms  "peritonitis,"  "pyajmia,"  "septicemia." 
&.C.,  in  registering-  the  deaths  of  women  of  the  child-bearing 
a.ge.  It  is  certain  that  sticli  a  practice  (which  has  been  con- 
tinued up  to  the  present  time)  has  led  to  the  inclusion  under 
the  heading  of  "puerperal  fever"  of  a  number  of  deaths 
that  would  otherwise  not  have  been  classiiied  as  such,  and 
doubtless  the  increased  mortality  from  this  cause  is  more 
apparent  than  real.  I  am  perfectly  willing  to  make  full 
allowance  for  this  and  to  concede  that  the  sustained  increase 
of  the  mortality  in  childbirth,  especially  puerperal  fever 
(puerperal  septic  diseases)  during  the  last  20  years  may  be 
at  least  partly  accounted  for  in  this  way.    When,  this  is 


Table  II. — The  Importcmit  Features  of  the  FoTcgoiwj  Table. 


Death-rate  per  1000  births. 

England  and  Wales. 

Total 
deaths 

in 
child- 
birth. 

Deaths 

from 
puerperal 

septic 
diseases. 

Deaths 
from 
accidents 
of 

childbirth. 

\.yerage  of  5  years  from  1851-1855 

4-9 

1'5 

3-4 

5 

It 

1856-1860 

4'6 

1-5 

3-0 

11 

5 

** 

1861-1865 

4-8 

1-6 

3-2 

f  • 

5 

t* 

1866-1870 

4'6 

1-5 

3'1 

II 

5 

*i 

1871-1875 

5-4 

2-4 

3-0 

1* 

5 

ti 

1876-1880 

3-9 

1-7 

2-2 

*i 

5 

1881-1885 

4-9 

2-8 

2-1 

II 

5 

*i 

1886-1890 

4-5 

2-4 

2-1 

It 

5 

tf 

1891-1895 

5-4 

2-5 

2-9 

It 

5 

11 

1896-1900 

4-8 

2-0 

2-6 

ti 

1  year 

1901 

4-7 

2-2 

2-4 

granted  we  are  still  face  to  face  with  the  fact  that  the  child- 
birth mortality  has  not  at  all  diminished  in  the  past  20 
years  ;  on  the  contrary  it  will  be  noticed  in  glancingFover 
the  above  tables  that  this  mortality  for  the  years  1892,  1893, 
and  1894  was  5-78,  6-51,  and  5-36  per  1000  respectively,  and 
that  6' 51  per  1000,  the  rate  for  1893,  is  the  highest  on  record 
since'the  commencement  of  a  system  of  registration.  More- 
over, the  mortality  rates  per  1000  from  puerperal  fever  and 
accidents  of  childbirth  for  these  years  are  correspondingly 
high,  y\z.  : — 

1892.  1893.  1894. 

Mortality  in  childbirth    5'78    6-51    5-36 

Puerperal  fever   2-62    3'30    2*43 

Accidents,  &c   3-16    3-19    2-92 

Therefore  it  will  be  seen  that  the  mortality  in  both  groups 
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has  remained  undiminished  up  to  the  present.  How  can 
this  anomaly  be  explained  in  view  of  the  enormous  advances 
made  in  surgery,  of  the  adoption  of  aseptic  and  antiseiJtic 
precautions  in  normal  midwifery  practice,  of  the  reduction 
of  mortality  in  childbirth  that  has  occurred  in  the  case  of 
lying-in  hospitals  and  under  other  conditions,  and  of  the 
improvements  in  sanitary  conditions  generally  that  have 
taken  place  during  this  period  ?  There  is  only  one  way  of 
possibly  explaining  this  increase  and  if  we  are  justified  m 
answering  (though  on  this  point  I  have  no  information)  that 
some  of  the  amended  death  certificates  sent  in  response 
to  the  circulars  of  the  Registrar-General  would  other- 
wise have  altogether  escaped  registration  under  the 
heading  of  childbirth,  we  are  also  justified  in  believing 
that  the  general  death-rate  of  childbed  mortality, 
apparently  stationary,  or  very  nearly  so,  for  the  last 
40  years,  has  in  reality  declined  somewhat  and  "that 
in  "spite  of  what  I  fear  must  be  admitted— viz.,  that 
the  advance  of  civilisation  does  not  at  all  tend  to  decrease 
the  perils  incidental  to  the  physiological  function  of 
childbirth."  There  is,  however,  no  getting  away  from  the 
fact  that  during  the  last  20  years,  when  a  more  accurate 
registration  has  been  adopted,  upwards  ofAQ  J3er_ceiit.-.Qi-the 
total  childbed  mortality  has  beeix  caused,  .hy  septic  diseases. 
It^Will'ttnffiefnBe  seen  that  this  undiminished  mortality  has 
been  sustained  for  a  period  of  20  years  and  that  the  sources 
of  fallacy  are  not  confined  to  one  or  to  a  few  years.  It  will 
be  noticed  also  that  this  period  (1881-1900)  of  undiminished 
mortality  in  childbirth  coincides  with  a  period  in  which 
enormous  strides  have  been  made  in  all  matters  pertaining  to 
sanitation  generally  and  with  a  period  of  improved  certifica- 
tion of  the  causes  of  death  in  connexion  with  childbirth. 
It  is  highly  i^robable,  therefore,  that  this  imdiminished 
mortality  is  the  direct  result  of  the  improved  certification  and 
that  it  is  more  apparent  than  real.  It  has  been  proved 
without  a  doubt  that  during  recent  years  the  mortality  in 
lying-in  institutions  generally — both  in  their  internal  and 
external  departments— has  also  decreased  to  the  vanishing 
point,  so  that  we  are  forced  to  the  conclusion  that  this 
undiminished  and  sustained  mortality  takes  place  outside 
maternity  hospitals — i.e.,  in  general  practice — and  that  the 
conditions  under  which  women  are  confined  outside  of  these 
institutions  have  not  shared  to  an  equal  degree  the  improve- 
ments effected  in  their  internal  and  external  departments. 

Before  proceeding  to  investigate  the  causes  at  work  in 
sustaining  this  persistently  high  mortality  it  would  be  useful 
to  consider  its  geographical  distribution.  The  various  regis- 
tration counties  in  England  and  Wales  present  marked 
differences  in  reference  to  death-rate  from  childbed  mor- 
tality and  I  have  therefore  decided  to  consider  each  registra- 
tion county  on  its  own  merits  (Table  III.)  ;  on  a  former  occa- 
sion I  have  worked  out  the  statistics  from  1848  to  1894,  and 
for  the  purpose  of  these  lectures  I  have  done  so  up  to  1901. 
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Division  and  registration  county. 

Puerperal 

septic 
diseases. 

A  ppiH  An  f*! 

of  child- 
birth. 

I.  London — 

London   

Q.I 

2-3 

n.  Soutli  Eastern- 

Surrey   

X  9 

o.e 

Kent   

16 

2*3 

Sussex  

1  o 

2'6 

Hants  

2-6 

Berks  

1'7 

^  O 

III.  and  IV.  South  Midland- 

Middlesex   

1'9 

c.  O 

Herts  

2*7 

Bucks  

1'5 

Q.Q 
^  £7 

Oxfordshire   

1'6 

0.7 

Northants  

1*9 

u  0 

Hunts  

■L  ij 

^  0 

Bedfordshire   

0.7 

Cambridgeshire   

1  0 

2'4 

v.  East- 

Essex   

1  o 

0.7 

c.  0 

Suffolk   

1'4 

Norfolk   

1  *Q 

i.  u 

VI.  South-Western— 

Wilts  

1  1 

3-1 

Dorset  

X  o 

Devon  

X  o 

^  b 

Cornwall   

1'2 

0  1 

Somerset   

X  u 

0.7 

VII.  West  Midland- 

Gloucestershire   

1-8 

2-7 

Herefordshire  

1  o 

00 

Salop  

2-0 

3-1 

Staffordshire   

2-0 

2-6 

Worcestershire   

1-9 

2-6 

Warwickshire  

1-7 

2-4 

VIII.  North  Midland- 

Leicestershire   

1-7 

2-4 

Rutlandshire   

1-3 

1-9 

Lincolnshire   

1-5 

2-7 

Notts  

1-9 

2-6 

Derbyshire   

2-1 

3-1 
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Table  III. — continued. 


Division  and  registration  county. 

Puerperal 

septic 
diseases. 

Accidents 
of  child- 
birth. 

1A.«  jNonn- weotern — 

Ciiestiire                     •  *.  ... 

2-2 

3-2 

Lancashire   **. 

2'3 

3-1 

X.  Yorkshire — 

West  Hiding   ...  ...   

2-1 

2-9 

East  Riding   

1-7 

2-5 

North  Riding  

1"8 

3'0 

XI.  Northern- 

Durham   

2-1 

2-9 

Northumberland   

2-2 

2-9 

Cumberland   

2-1 

2-9 

Westmorland  

1-8 

2-6 

XII.  Welsh- 

Monmouthshire   

2-0 

3-6 

South  Wales   

2-2 

3-7 

North  Wales   

2-1 

2-2 

The  foregoing  figures  show  that  the  death-rate  from 
puerperal  septic  diseases  (per  1000  registered  births)  ranges 
from  2'  3  to  1'  2  in  tlie  various  counties  thus  : — 


Table  IV. — Death-rate  from  Puerperal  Septic  Diseases  in 
Registration  Counties. 


Lancashire  

2-3 

Surrey  

Middlenex  ...  . 

Oxfordshire... 

Devon   

Northants  ...  . 

■1-9 

Somerset 

Cheshire   ^ 

Norfolli       ...  . 

Kent   

Northumberland 

.2-2 

Worcestershire 

South  Wales  ...I 

London  ' 

Derbyshire  

West  Hiding 

.2-1 

Notts   

Gloucestershire 
Herefordshire 
North  Riding 
Westmorland 

: 

\- 

Bucks   

Cambridgeshire 

Essex   

Lincolnshire 
Sufiolk  

Durham   

Hants   

.A 

Cumberland 
North  Wales 

Salop   " 

Staffordshire 
Monmouthshire  , 

1 2-0 

Berks   

Herts   

Bedfordshire 

Wilts   

Warwickshire 
Leicestershire 
Bast  Riding... 

-1-7 

Sussex  

Hunts   

Dorset   

Rutland 

Cornwall 
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i^l^T  P"'  1000        England  and  Wales  is  1-8 

Lancashire  heads  the  list  with  2-3  Ind  is  closely  followed 
by  Cheshu-e  North.nnberland,  and  South  Wales  w  th  2  2 
Srwir2?'^','^'''t^f''J^'  Cumberland.  andNorL' 
with  1-^  5  '  ^f-\°F,'  «t'^ffordshire,  and  Monmouthshire, 
with  2  0  ;  Surrey,  Middlesex,  Northants,  Norfolk,  Worcester 
shire,  and  Notts  with  1-  9,  all  of  which  are  abo^e  the  meSi 
for  England  and  Wales  (1-8).  Cornwall  has  the  lowest  rate- 
l-2  per  1000-and  Sussex,  Hunts,  Dorset,  and  Rutland  come 
next  with  1'3  ;  Suffolk  has  1-4  ;  Bucks,  Cambridgesh  re  and 
fTJr^  l;5  ;  Kent,  Oxfordshire,  Devon,  and  Somerset, 
1  6  ,  and  Hants,  Berks,  Herts,  Bedfordshire,  Wilts,  Warwickl 
shire,  Leicestershire,  and  East  Riding,  1-7  ' 

That  there  is  a  marked  difference  in  the  various  rates  is 
obvious,  but  we  are  not  justified  at  this  stage  in  drawing  any 
conclusion  from  the  figures  before  us,  for  even  the  circum- 
stances which  obtain  in  various  localities  only  a  few  miles 
apart  in  the  same  county  are  vastly  different,  as  I  hope  to 
prove  later.  However,  as,  a  general  rule  it  would  seem  that 
wasjiigj2est_j^^^^  the  western  counties,^  e"speclalTfln 
themily  Tfistricts,  or  rougHy  in  those  counties.  westbT-a- 

Tees  °^  *°  °* 

The  c^^atl^-ratf  from  accidents  of  childbirth  ranges  from 
3-7  to  1-9  per  1000  registered  births,  thus  :— 

Table  Y.—Death-mtefrom  Accidents  of  adldlnrth  in 
Registration  Counties. 


■South  Wales  . 

Monmouthshire. 

Herefordshire  . 

Cheshire     ...  , 

Lancashire  ...  . 

Wilts   

Cornwall     ...  . 

Salop   , 

Derbyshire  

North  Riding  ., 

Bucks   

West  Riding 

Durham   

Northumber- 
land   

Cumberland 


..  3-7 
..  3-6 

3-3 
,  3-2 
.  3-1 

■  I 

.  3-0 
-2-9 


Berks   

Dorset  

Herts   

Oxfordshire...  . 
Bedfordshire 
Somerset    ...  . 
Gloucestershire. 
Lincolnshire 

Norfolk  

Sussex  

Surrey  

Hants   

Middlesex   

Devon   

Staffordshire 
Worcestershire  .. 

Notts   

Westmorland  .. 


^2-7 


Northants  ... 
Bast  Riding... 

Cambridgeshire. 

Suffolk  

Warwickshire  . 
Leicestershire  , 


2-6 


London  

Kent   , 

Hunts   , 

Essex   

North  Wales 

Rutland 


I 


■A 


)-2-3 


2-2 


1.9 
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In  these  statistics  a  rauclj  wider  difference  between  the 
two  extremes  is  observed  and  the  death-rate  is  above  the 
mean  for  England  and  Wales  (2-7  per  1000)  in  Berks,  Bucks, 
Wilts,  Dorset,  Cornwall,  Herefordshire,  Salop,  Derbyshire, 
Cheshire,  Lancashire,  West  Biding,  North  Riding,  Diu-ham, 
Northurnberland,  Cumberland,  Monmouthshire,  and  South 
Wales.  It  is  below  the  average  in  London,?  Surrey,  Kent, 
Sussex,  Hants,  Middlesex,  Northants,  Cambridgeshire,  Nor- 
folk, Hunts,  Essex,  Suffolk,  Devon,  Staffordshire,  Worcester- 
shire, Warwickshire,  Leicestershire,  Rutland,  Notts,  East 
Riding,  Westmorland,  and  North  Wales.  It  will  be  observed 
also  on  examining  the  figm-es  of  the  various  registration 
counties  that  they  vary  to  a  considerable  extent  and  thus 
suggest  that  the  extent  and  intensity  of  the  causes  at  work 
are  different  at  different  times  and  that  the  accidents  of 
childbirth  are,  at  least  to  a  certain  extent,  controllable.  So 
far  the  figures  do  not  prove  much  but  they  do  show  that  the 
mortality  from  puerperal  septic  diseases  is  more  evenly  dis- 
tributed than  is  the  mortality  from  accidents  of  childbirth 
and  that  no  diminution  has  occurred  in  either  case.  Both 
rates  are  similar  in  that  they  are  highest  in  the  Welsh  and 
North- Western  counties. 

Having  failed  to  arrive  at  any  definite  conclusion  (except 
that  the  mortality  under  each  subheading  has  remained  un- 
diminished) by  studying  the  mortality  in  childbirth  during 
a  period  of  54  years  I  now  propose  to  confine  my  attention 
to  the  period  of  20  years  from  1881  to  1900.  This  period 
coincides  with  the  time  that  has  elapsed  since  the  intro- 
duction of  antiseptics  into  surgical  work,  with  a  period 
dm-ing  which  great  advances  have  been  made  in  sanitary 
matters,  and  with  the  more  reliable  certification  of  the 
causes  of  death.    (Fig.  1.) 

Before  1881  (when  the  circular  letter  to  medical  men 
already  referred  to  was  sent  out  by  the  Registrar-General 
for  the  first  time)  it  is  probable  that  many  deaths  in  child- 
birth, especially  from  the  puerperal  septic  diseases,  escaped 
registration  as  such.  In  support  of  this  statement  I  quote 
the  words  of  the  Registrar-General  in  his  forty-seventh 
annual  report : — 

Out  of  453  cases  of  married  women  whose  deaths  were  returned 
in  1884  simply  as  due  to  peritonitis  or  septiosemia,  it  was  found  on 
inquiry  that  no  leas  than  156  were  cases  of  a  puerperal  character. 

So  we  may  rightly  assume  that  the  figures  given  after  1881 
are  nearer  the  truth  than  are  any  that  appeared  before. 
During  this  period  of  20  years  I  propose  to  deal  with  the 
mortality  in  childbirth  in  the  various  registration  counties  of 
England  and  Wales,  in  some  large  towns,  industrial  and 
mining  centres,  and  in  some  country  districts,  and  to 
examine  more  in  detail  the  statistics  for  Wales,  Monmouth- 
shire, Herefordshire,  and  Salop,  and  still  more  in  detail  the 


Fig.  1. 
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Fig.  2. 
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statistics  of  the  various  registration  divisions  of  the  county 
of  Glamorgan  during  the  same  period  ;  for  it  appears  more 
reasonable  to  endeavour  to  arrive  at  the  truth  by  the  method 
of  reasoning  from  the  general  to  the  particular  rather  than 
the  reverse. 

An  examination  of  the  figures  given  below  shows  that  the 
death-rate  per  1000  registered  births  from  puerperal  septic 
diseases  range  from  3-0  to  1'4  in  the  various  counties. 


Table  VI. — MoHaUty  from  Puerperal  Septic  Biaeases  in 
Registration  Comities,  1881-1900  (20  years.). 


Lancashire  

North  Wales 
South  Wales 

Cheshire   

Westmorland  ... 
Monmouthshire. . . 

West  Hiding 

Notts   

Derbyshire  

Northumberland  . 


Norfolk . 
Herefordshire 


ihire  ...^ 


2-4 


Northants  ...  . 
Gloucestershire . 

Salop   

St-.aflordshire 
Worcestershire  . 


-2-3 


Surrej'  

Warwiclishire 
North  Riding 

London ... 
Berks 
Middlesex 
Cumberland 


■  2-2 


Devon  

East  Riding  

Durham   

Kent   

Sussex   

Hants   

Oxfordshire  

Cambridgeshire ... 

Wilts   

Somerset   

Leicestershire  ... 
Lincolnshire 


2-0 


Bucks   

Bedfordshire 

Essex   

Suffolk  


Cornwall 


Herts 


Dorset 


Hunts  .. 
Rutland 


-1-8 


1-7 


1-6 


1-5 


1-4 


The  figures  in  Table  VI.  show  that  the  death-rate  was  highest 
in  the  Welsh,  North- Western,  Northern,  and  Yorkshire  (West 
Eiding)  counties  to  the  west  of  a  line  drawn  from  the 
mouth  of  the  Tees  to  the  estuary  of  the  Severn.  In  the  first 
20  counties  in  the  list  the  rates  were  above  the  average 
(2- 1  per  1000)  for  England  and  Wales  ;  in  the  next  four 
counties  they  were  the  same  as  the  mean  rate  ;  while  in  the 
remainder  they  were  below  that  rate. 
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The  death-rate  from  accidents  of  childbirth  ranges  from 
3' 3  to  1-7  per  1000  registered  birtlis,  as  may  be  seen  from 
Table  V.  (Fig.  2.) 


Table  VII. — Mortality  from  Aooidents  of  Childdirth 
Begistmtion  Counties,  1881-1900  {20  years). 


South  Wales 
North  Wales 


Cornwall   i 

Monmouthshire... )  ^  ^ 


Cheshire 
Cumberland 

Dorset  

Herefordshire  ... 

Salop   

Derbyshire  

Lancashire  

West  Riding 
Northumberland 
Wilts   


^2-6 


Staffordshire 
Lincolnshire 


2'5 


Oxfordshire 
Devon 

Gloucestershire . 
Notts 


shire  ...» 

at.ArqbirA  . .  _  • 


2-4 


Surrey  

Berks   

Herts   

Bucks   ^2*3 

Cambridgeshire.. 

Norfolk  

Somerset   


Mean  for  England  ) 
and  Wales  ...S^^ 


Sussex   

Bedfordshire 
Worcestershire 
Warwickshire 
Leicestershire 
Eutlandshire 
East  Biding... 
Westmorland 
Northants  ... 

Kent   

Hants   

Suffolk  

North  Hiding  , 

Hunts   

Durham  ...  , 
Middlesex  ...  , 

Essex   

London  


"1 


2-2 


2-1 


-2'0 


:}>■» 


1-7 


The  above  figm-es  tend  to  sliow  that  the  rate  is  high^tin 
the  Welsh  .division,  in  Cornwall,  and  in  alI~prol3ability  in 
tBe~more  agricultm-al  districts  of  these  counties,  whereas  the 
rates  are  lowest  in  London  and  in  the  counties  immediately 
surrounding  it. 

I  now  come  to  consider  the  statistics  of  the  Welsh  counties 
together  with  Monmouthshire.  I  include  the  latter  because 
one  would  natm'ally  expect  to  have  very  similar  figures  for 
this  county  as  for  Glamorgan,  for  the  physical  and  industrial 
conditions  of  its  western  valleys  and  in  the  more  agricultural 
portions  of  the  eastern  part  of  it  are  almost  identical  with 
the  conditions  which  obtain  in  the  mining  valleys  and  the 
agricultural  Vale  of  Glamorgan  respectively.  I  also  include 
the  county  of  Salop  of  which  I  have  a  fair  personal  know- 
ledge, and  although  it  may  be  considered  as  entirely  an 
agricultural  county  and  in  this  respect  similar  to  several  of 
the  Welsh  counties,  yet  its  physical  features  are  entirely 
different.  The  absence  of  any  high  moimtaius  renders  it 
entirely  different  from  most  of  the  agricultural  counties  of 
Wales,  especially  those  that  border  upon  it. 


c 
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Wales,  Monmouthshire,  and  Salop. 

Although  the  mortality-rates  from  both  puerperal  fever  and 
accidents  of  childbirth  .seem  to  be  excessively  liigh  in  the 
North  Wales  and  South  Wales  groups  of  counties  yet  it  is 
quite  possible  that  these  rates  are  not  liigh  throughout  the 
12  constituent  counties,  and  in  order  to  arrive  at  tlie  truth  it 
is  essential  to  give  figures  for  each  of  these  counties  for  the 
period  1881-1900,  the  same  as  has  been  done  for  each  of 
the  English  counties,  and  unless  this  is  done  comparison  is 
impossible.  Indeed,  it  has  always  puzzled  me  to  make  out 
why  it  is  that  the  Registrar-General  has  never. given  the 
same  prominence  to  the  Welsh  counties  in  his  valuable 
reports  as  has  been  given  to  far  less  important  and  smaller 
English  counties. 

Having  a  fair  knowledge  of  the  general  and  local  features 
of  each  of  the  Welsh  counties,  together  with  Monmouthshire 
and  Salop,  I  propose  to  give  the  figures  for  each  of  these 
counties  and  further  to  deal  in  detail  with  the  various  regis- 
tration districts  and  large  towns  in  the  county  of  Glamorgan 
with  a  view  of  throwing  some  light  if  possible  on  the  con- 
ditions of  female  life  and  other  circumstances  which  deter- 
mine these  differences.  Glamorgan  is  a  typical  example  of 
a  county  where  the  conditions  of  life  in  many  of  its  to-day 
thickly  populated  coal-mining  valleys  were,  30  to  40  years 
ago  or  less,  those  of  a  purely  agricultural  and  parsely 
populated  county. 


Wales. 

The  position  of  North  Wales  and  South  Wales  as  compared 
with  England  and  Wales,  from  1848-1900  and  from  1890- 
1900,  will  be  learnt  from  the  following  tables  : — 


Table  VIII. — Mortality  in  Wales  compared  with  England 
and  Wales. 


Deaths  per  1000  for 
53  years  (1848-1900). 

Deaths  per  1000  for 
20  years  (1881-1900). 

Puerperal 

septic 
diseases. 

Accidents  1 
of, 

childbirth. 

Childbed 
lall  causes). 

Puerperal 

septic 
diseases. 

Accidents 
of 

childbirth. 

Childbed 
(all  causes). 

North  Walea  

2-1 

2-2 

4-3 

2-9 

3-5 

6-4 

South  Wales  

2-2 

3-7 

5-9 

2-8 

3-6 

6-4 

England  and  Wales 

1-8 

2-7 

4-5 

2-1 

2-4 

45 
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Table  IX. — The  Coinpamtivc  NumhcT  of  Mothers  Dying  in 
Chililhed  for  periods  of  53  Tears  and  20  Years  respectively. 


53  years  (1848-1900). 

20  years  (1881-1900). 

Puerperal 

septic 
diseases. 

Accidents 
of 

childbirth. 

Childbed 
(all  causes). 

Puerperal 
septic 
diseases. 

Accidents 
of 

childbirth. 

Childbed 
(all  causes), 

North  Wales   

1  in  476 

1  in  454 

1  in  232 

1  in  344 

1  in  285 

lin  156 

South  Wales   

1  in  454 

1  in  270 

1  in  169 

1  in  357 

1  in  277 

1  in  156 

Bagland  and  Wales 

1  in  555 

1  in  370 

1  in  222 

1  in  476 

lin416 

lin  222 

That  is  to  say,  there  died  annually  from  puerperal  fever 
for  the  period  of  53  years  one  out  of  555  mothers  confined  in 
England  and  Wales  as  compared  with  one  mother  in  every 
476  in  North  Wales,  and  one  in  454  in  South  Wales,  whilst 
during  the  same  period  there  died  in  England  and  Wales 
from  the  accidents  of  childbirth  one  in  370,  as  compared 
with  one  in  454  in  North  Wales  and  one  in  270  in  South 
Wales  during  the  same  period.  Again,  during  20  years 
1881-1900  in  England  and  Wales  there  died  from  puerperal 
fever  one  in  every  476  women  confined  as  compared  with 
one  in  344  in  North  Wales  and  one  in  357  in  South  Wales, 
whilst  during  the  same  period  there  died  in  England  and 
Wales  from  the  accidents  of  childbirth  one  in  416,  as  com- 
pared with  one  in  285  in  North  Wales  and  one  in  277  in 
South  Wales.  It  will  be  further  noticed  that  the  mortality 
from  pvxerperal  septic  diseases  for  both  these  periods  is 
very  much  the  same  in  the  North  Wales  and  the  South 
Wales  groups  of  counties,  whereas  the  mortality  from 
accidents  of  childbirth  for  the  53  years  (1848-1900)  is  con- 
siderably higher  in  South  Wales  than  in  North  Wales,  or  as 
1-7  is  to  one.  Again,  during  the  period  of  20  years  (1881- 
1900)  the  mortality  from  puerperal  septic  diseases  is  much 
the  same  in  North  Wales  and  South  Wales,  whereas  the 
mortality  from  accidents  of  childbirth  is  only  slightly  higher 
in  South  Wales  than  in  North  Wales.  Moreover,  it  will  be 
seen  that  the  mortality-rates  from  puerperal  septic  diseases 
and  accidents  of  childbirth  are  respectively  1'8  and  2'7  for 
the  53  years  and  are  2'1  and  2'4  for  the  20  years'  period, 
so  that  the  mortality-rate  from  puerperal  septic  diseases  has 
increased  from  1'8  to  2*1  per  1000  and  the  mortality-rate 
from  accidents  of  childbirth  has  diminished  from  2'7  to 
2"4  per  1000,  thus  making  the  total  mortality-rate  of  4"5 
per  1000  the  same  for  both  periods. 
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The  following  table  (Table  X.)  gives  statistical  informa- 
tion lor  each  Welsh  county  for  a  period  of  20  years  (1881-1900). 

Table  X.—SJtowiTiff  the  Annval  Beath-rate  per  1000  from 
Puerperal  Septic  Diseases  and  Accidents  of  ChildUHh  in 
the  Welsh  Counties  dvrvng  the  Period  1881-1900  (20 
years). 


North  Wales. 


■fib® 


1-  7 
6-9 

2-  9 
4-8 
4-5 

0-  5 

1-  0 

3-  1 
1-0 
1-7 
1-1 

1-  8 

2-  7 

4-  9 
1-8 

3-  0 

4-  0 
1-2 
1-8 
1-2 


2-5 


4-1 

4-  6 

1-  9 

2-  8 

3-  0 
3-5 
2-6 
2-6 
2-1 

5-  3 

2-  2 
5-9 

3-  2 

4-  9 
4-2 

1-  8 

2-  0 
4-8 
4-8 

3-  7 


3-5 


J3 

OQ 

.s 


1'4 
5-6 
3-0 

3-  7 
1-1 

4-  2 

1-  6 

3-  3 

2-  5 

1-  7 

2-  4 
0'8 

4-  7 

3-  1 
30 

2-  5 
0-8 
0-8 

4-  2 

3-  3 


2-6 


2-8 
4-9 
2-3 

1-  4 
0-6 

2-  5 
0-8 
4-1 
1'7 

2-  6 

4-  8 

5-  7 
0-7 

3-  9 

2-  3 

3-  3 

2-  6 

4-  2 

5-  0 

3-  3 


2-9  3-1 


O  to 


A. 

1-  7 

2-  0 

3-  2 
2-4 
5-0 
2-7 
2'1 
8-0 

2-  5 

3-  6 
2-0 

2-  6 

3-  2 

3-  9 

4-  1 
3-2 
2-4 

2-  6 

3-  5 
1-8 


B. 

3-  4 

4-  0 

6-  2 

2-  1 

3-  6 
3-6 
3-4 

3-  0 

4-  1 

7-  0 
6-0 

5-  3 

4-  6 

6-  2 

5-  3 
4-8 
4-6 
4-5 
4-1 

6-  5 

4-6 


A.  B. 


2-3 
2-4 

2-  5 
2'0 

5-  9 

3-  7 

6-  3 
6-1 
2-2 
2-9 

4-  3 
4-2 

4-  0 

5-  3 
4-0 
2-8 
8-2 

2-  7 

3-  5 
3'5 


5-  1 
4-8 

6-  0 

3-  1 

0-  5 

4-  2 

1-  6 

2-  8 

4-  4 

5-  2 

6-  7 
5-4 
4-5 
4-7 
4-6 

3-  4 

4-  7 

4-  3 

5-  2 
4-7 


3-9 


4-2 


4-0 

2-  5 

3-  9 

4-  0 
4-8 
1-8 
4-3 
3-6 
1-9 
3-9 
3-1 
1-9 

3-  4 

4-  9 
1'8 
4-9 
^•\ 
1-7 
I'l 
1-4 


3-0 


4-  3 
2-8 

2-  2 

3-  4 

5-  1 

3-  6 
1-8 
1-8 
2'9 

6-  9 

4-  0 
4-2 

3-  4 

4-  0 
4-5 

4-  6 

5-  4 

3-  8 

4-  4 
3'7 

3-8 


1-  1 
4-0 
4-4 
4-1 

2-  1 

2-  1 

3-  2 
00 

0-  0 
3-7 
3-3 
3-5 
3-2 

2-  4 

1-  0 

0-  0 

2-  3 

3-  3 

3-  3 

1-  1 


2-4 


B. 

2-2 
4-0 
I'l 

mi. 

4-2 

1-  0 

2a 

2-  3 
2-2 

2-  5 
6-6 

3-  5 
2-1 

1-  2 

4-  3 
2'3 

2-  3 

3-  3 

0-  0 

1-  1 

2-  4 


A.  =  Puerperal  septic  diseases.   B.  =;  Accidents  of  childbirth. 
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South  Wales. 


Year. 

Glamorgan-  : 
>  shire. 

Carmarthen- 1 
>  shire. 

[  Pembroke- 
j-  shire. 

1 

Cardigan-  ' 
shire. 

j  Brecknock- 

<6 
u 

a 

to 

1 

1     Eadnor-  ! 
>      Bhire.  | 

A. 

B. 

A. 

B. 

A 

A. 

TJ 
i}. 

A. 

15. 

A 

B. 

A. 

B. 

1881  ... 

4-1 

3-0 

2-1 

2-9 

2-7 

2-3 

2-7 

7-1 

3-7 

5-5 

1-7 

5-2 

1882  ... 

3-1 

2-5 

3-2 

3-8 

1-9 

3-5 

3-5 

3-5 

4-1 

2-3 

1-9 

1-9 

1883  ... 

2-5 

2-9 

2-7 

2-7 

1-5 

3-9 

5-0 

3-3 

5-4 

2-4 

3-9 

1884  ... 

3-0 

2-4 

2-8 

1-7 

2'7 

2-3 

4-2 

3-3 

0-6 

1-2 

2-0 

6'0 

1885  ... 

3-2 

3-5 

1-9 

4-4 

1-5 

4-5 

3-4 

2-9 

2-4 

3-0 

1-9 

3-8 

1886  ... 

3-5 

2-8 

3-5 

2-1 

3-5 

2-0 

4-3 

3-9 

1-2 

1-2 

3-8 

1-9 

1887  ... 

3-3 

2-4 

4-3 

3-4 

3-3 

2'6 

6-6 

1-3 

5-6 

3-7 

9-8 

0-0 

1888  ... 

3-8 

2-4 

3-9 

1-9 

0-8 

1-6 

2-6 

1-3 

4-4 

5-1 

1-9 

3-8 

1889  ... 

2-1 

3-1 

31 

2-9 

1-2 

2-1 

4-9 

2-2 

1-3 

2-6 

2'1 

2-1 

1890  ... 

3-1 

3-4 

3-1 

2-5 

0-8 

3-0 

1-4 

5-3 

3-2 

3-9 

0-0 

6-6 

1891  ... 

4-1 

3-9 

1-9 

1-3 

3-0 

3-4 

2-9 

7-9 

1-9 

6-3 

0-0 

O'O 

1892  ... 

3-3 

4-3 

3-3 

2-4 

1'7 

3-9 

3-3 

3-3 

3-9 

4-5 

4-6 

4-6 

1893  ... 

4-8 

3-9 

5-9 

4-3 

5-0 

2-5 

8-9 

46 

1-2 

3-6 

0-0 

10'5 

1894  ... 

23 

3-7 

3-8 

27 

0-9 

3-1 

4-4 

3-4 

2-6 

4-6 

0-0 

6-9 

1895  ... 

22 

3-3 

26 

4-2 

2-2 

4-5 

2-0 

5-1 

2-5 

5-0 

5-9 

11-9 

1896  ... 

2-7 

3-6 

2-9 

2-6 

1-8 

3-6 

3-6 

61 

3'2 

3-9 

6-0 

5-1 

1897  ... 

2-4 

3-5 

1-1 

2-7 

2-2 

6-7 

2-0 

3-1 

1-2 

2-5 

1-7 

CO 

1898  ... 

3-2 

3-4 

1-9 

5-9 

2-2 

4-5 

4-0 

7-1 

1-9 

3-1 

1-6 

0-0 

1899  ... 

2 

3-5 

3-1 

3-9 

0-9 

2-7 

2-0 

4-6 

0-6 

5-3 

0-0 

1-7 

1900  ... 

3-1 

3-6 

3-6 

5-5 

1'4 

5-7 

3-9 

4-5 

3'9 

6-6 

1-7 

5-3 

Mean  ) 
for  20  >■ 
years. ) 

3-1 

3-2 

3-0 

3-] 

2-0 

3-4 

3-7 

4-1 

2-7 

3-8 

2  3 

4  0 

A.°=!Puerperal  septic  diseases.    B.  =  Accidents  of  childbirth. 


22 


Arranging  the  counties  in  tlie  order  of  their  death-rates, 
those  with  the  highest  coming  first,  we  get  the  following 
results  : — 

Table  XI. — Cotmties  arrmged  in  Order  of  Death-rates. 


Puerperal  septic  diseases. 


Merioneth  ... 
Cardigan 
Denbigh 
Glamorgan  ... 
Carnarvon  ... 
Carmarthen 
Brecknock  ... 

Flint   

Montgomery 
Anglesea 

Radnor  

Pembroke  ... 


3-9 
3-7 
3'1 
3-1 
3-0 
3-0 
2-7 
2-6 
2-5 
2-4 
2-3 
20 


Mean  for  Wales  , 


...  2-8 


Mean  for  England  and  )  o.i 
Wales  S 


Accidents  of  childbirth. 


Denbigh 
Merioneth  ... 
Cardigan 

Radnor  

Carnarvon  ... 
Brecknock  ... 
Montgomery 
Pembroke  ... 
Glamorgan  ... 
Carmarthen... 

Flint   

Anglesea 


4-6 
4-2 
4-1 
4-0 
3-8 
3-8 
35 
3-4 
3-2 
3-1 
2-9 
24 


Mean  for  Wales  . 


...  3-5 


Mean  for  England  and  \^,, 
Wales  r 


The  death-rate  from  puerperal  septic  diseases  is  excessively 
high  in  Merionethshire  and  Cardiganshire,  two  typical  in- 
stances of  purely  agricultural  and  mountainous  districts" 
c5ntainihg  old-fashioned  market  towns,  some  fashionable 
seaside  resorts,  and  the  quarry  districts  of  Festiniog  and 
neighbourhood.  Denbighshire,  Glamorgan,  Carnarvon,  and 
Carmarthenshire  come  next ;  these  may  be  described  as  scat- 
tered mining  and  hilly  agricultural  districts,  the  most 
typical  mining  county  being  Glamorgan.  Brecknockshire, 
Flintshire,  Montgomeryshire,  and  Anglesea  follow  and 
these  may  be  described  as  mostly  agricultural  and  flat 
counties.  The  death-rate  is  lowest  in  Radnorshire  and 
Pembrokeshire,  two  typical  agricultural  and  somewhat  flat 
counties.  The  rate  for  all  excejpt  Pembrokeshire  is  above 
the  average  for  England  and  Wales.  The  death-rate  from 
accidents  of  childbirth  is  highest  in  Denbighshire,  Merioneth- 
shire, Cardiganshire,  and  Radnorshire ;  then  come  Carnarvon- 
shire, Brecknockshire,  and  Montgomeryshire ;  followed  by 
Pembrokeshire,  Glamorgan,  Carmarthenshire.  Flintshire, 
and  Anglesea.  The  rate  is  above  that  for  England  and 
Wales  in  all  the  counties  except  Anglesea,  the  rate  for 
which  county  coincides  with  the  general  rate. 
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In  the  following  table  the  Welsh  counties  are  arranged 
according  to  density  of  population  :-- 


Table  Xll— Welsh  Counties  in  order  of  Density  of 
Population  cmd  Death-rates. 


— 

Density  of  popula- 
tion.  (Acres  to 
a  person.) 

Comparative  in- 
crease or  decrease 
per  cent. 

Glamorganshire   

06 

+25'1 

Flintshire  

2-0 

+  5-7 

Carnarvonshire   

2-9 

+  7-3 

Denbighshire  

3-4 

+  10-2 

Anglesea   

3'4 

+  09 

Carmarthenshire   

4.4 

+  3-6 

Pembrokeshire   

4.4 

-  0-4 

Cardiganshire  

7-1 

-  3-9 

Merionethshire   

8-7 

-  0-1 

Montgomeryshire  

9-0 

-  5-3 

Brecknockshire   

8-1 

+  5-0 

Radnorshire   

13-3 

+  6-7 

England  and  Wales   

1-2 

+12-1 

It  follows,  therefore,  that  the  death-rate  from  puerperal 
septic  diseases  is  above  the  mean  (2- 1  per  1000)  for  England 
and  V/ales  in  all  the  Welsh  counties  except  Pembrokeshire. 
With  respect  to  accidents  of  childbirth  the  death-rate  is 
above  the  mean  except  in  Anglesea.  Glamorgan  is  the  only 
county  that  may  be  termed  " densely  populated " — i.e.,  with 
less  tlian  one  acre  to  a  person — while  the  remainder  may  be 
termed  ' '  sparsely  populated . " 

From  a  consideration  of  the  above  figures  it  does  not  seem 
that  the  density  of  population  is  a  factor  of  much  import- 
ance in  determining  puerperal  mortality  ;  on  the  contrary, 
the  mortality  from  puerperal  fever  and   from  accidents  \ 
of  childbirth  show  a  marked  tendency  to  prevail  in  those 
counties  where  the  only  featiu'es  in  common  between  them 
are  that  they  are  mountainous,  hilly,  and  sparsely  populated, 
and  that  consequently  locomotion  is  tedious  and  medical 
assistance  is  difficult  to  obtain  in  time.    On  the  other  hand,  / 
the  mortality  seems  to  be  generally  lowest  in  the  flatter! 
counties.  ' 
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and  HelefoKl*''^  ^^"""^^  ^''"'^"es  of  Monmouth,  Salop, 


BLE  Xm.—Showi7iff  the  Annual  Death-rate  per  1000  from 
Puerperal  Septic  Diseases  and  Accidents  nf  Childbirth  in 
the  Comities  of  Monmouth,  Salop,  amd  Hereford  durina  the 
Period  1881-1900  (20  years) . 


Year, 

Monmouth- 
shire. 

Salop. 

Herefordshire. 

A. 

B. 

A. 

A. 

13 

1881  

3-5 

2-5 

2-0 

2-5 

2-7 

2-7 

1882   

2-3 

2-3 

2-4 

3-2 

4-3 

3-3 

1883   •  

1-5 

2-1 

4-2 

2-4 

2-4 

1  9 

1884   

3-2 

2-5 

2-1 

3-3 

3-5 

28 

1885   

4-7 

2'8 

3'6 

7-7 

O  f 

n.o 

1886   

2-7 

0-9 

3-9 

2-4 

0-9 

1-5 

1887   

3-7 

19 

31 

1  0 

O  I 

23 

loos  

2-4 

2-4 

3-3 

1-4 

2-2 

2-5 

1889   

2-2 

2'6 

2-0 

2-7 

0-9 

1-0 

1890  ...   

2-2 

3-9 

2-5 

2-3 

1-4 

2-9 

1891  

2-2 

4-0 

1-4 

3-9 

00 

3-6 

1892   

2-5 

3-3 

2-0 

2-9 

3-1 

3-4 

1893   

5-2 

4-1 

1-5 

3-8 

4-4 

5  1 

1894   

3-2 

3-6 

2-3 

3-2 

1-7 

30 

1895   

2-2 

3-4 

0-8 

25 

2-2 

2-2 

1896   

2-9 

4-1 

2-5 

3-5 

2-9 

36 

1897   

2-6 

3-7 

2-1 

3-6 

3-7 

3-0 

1898   

1-5 

3-4 

1-8 

2-4 

1-7 

4-2 

1899   

1-8 

3-4 

1-9 

20 

3-2 

2-4 

1900   

4-1 

4-5 

16 

1-6 

1-9 

1-9 

Mean  for  20  years 

2-8 

3-0 

2-3 

2-7 

2-4 

2-7 

Mean  for  England  ) 
and  Wales  ) 

2-1 

2-4 

2-1 

2-4 

2-1 

2-4 

Glamorganshire  ... 

3-1 

3-2 

3-1 

32 

3-1 

3-2 

A.  —  Puerperal  septic  disease.       B.  =  Accidents  of  childbirth. 


The  above  figures  are  what  was  expected.  Those  for 
Monmouthshh-e  as  nearly  as  possible  correspond  with  those 


25 


for  Glamorgan  and  the  physical  and  industrial  conditions 
of  the  two  counties  are  almost  identical.  Again,  the 
fio-m-es  for  Salop  and  Hereforshire  are  practically  the  same 
•and  practically  also  the  same  as  those  for  the  flat  and 
ao-ricultural  counties  of  Wales  such  as  Anglesea,  Flintshire, 
and  others.  These  figures  tend  to  bear  out  the  truth  of  ray 
former  remarks. 


The  Registration  County  op  Glamorgan. 

This  registration  county  had  according  to  the  census 
emimeration  of  1901  a  population  of  866,250,  considerably 
over  one  half  of  the  population  of  Wales.  It  covers 
576,537  statute  acres.  The  increase  in  its  population  has 
been  phenomenal,  as  the  following  figiires  will  show  :— 


Year. 

1801   

1811   

1821   

1831  ...  ... 

1841   

1851   


Population. 

...  70,879 

...  85,069 

...  120,073 

...  126,612 

...  171,188 

...  231,849 


Year. 

1861   

1871   

1881   

1891   

1901   


Population. 
...  317,752 
...  397,157 
...  511,433 
...  687,218 
...  866,250 


The  county  is  divided  by  nature  into  a  northern  hilly 
comitry,  "  the  Hills,"  cold,  wet,  and  sterile  ;  and  a 
southern  low-lying  country,  "the  Vale  of  Glamorgan,"  or 
the  "Garden  of  Wales,"  milder  in  climate  and  more  fertile. 
The  former  is  severed  from  the  latter  by  steep  slopes 
where  the  coal  measures  crop  out  in  the  south  of  the 
mineral  basin.  The  hills  are  mining  districts,  while  the 
lower  grounds,  or  the  Vale  of  Glamorgan  and  Gower,  are 
purely  agricultural  and  sparsely  j)oj)ulated.  The  surface  of 
the  coalfields  ruay  be  looked  upon  as  a  great  plateau  with 
an  elevation  of  from  600  to  1200  or  more  feet  above  the  sea 
level  and  intersected  by  a  series  of  more  or  less  parallel 
valleys  excavated  to  a  depth  of  from  500  to  600  feet  below  its 
general  level  and  at  the  bottom  of  which  run  rapid  streams. 
The  valleys  in  the  eastern  region — the  Rhymney,  the  Taff, 
and  their  tributaries  the  Rlionddas  and  the  Cynon — trend,  as 
a  general  rule,  towards  the  south-east ;  those  of  the  middle — • 
tlie  Ely,  the  Ogmore,  the  Garw,  and  the  Llynvi — to  the 
south  ;  while  those  of  the  western  region — the  Avon,  the 
Neath,  the  Tawe,  and  the  Loughor — trend  towards  the 
south-west.  They  are  generally  narrow  and  deep,  opening 
upon  the  "  Vale  "  or  the  Bristol  Channel,  and  they  offer 
great  facilities  for  mining  and  the  carrying  away  of  minerals 
along  the  railroads  and  canals  which  are  constructed  along- 
most  of  them.  All  the  coal-miners  are  in  the  hills  and 
their  valleys  where  I  shall  show  that  pi;erperal  mortality  is 
exceptionally  high. 
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On  analysis  Table  XIV.  shows  tliat  tlie  mortality  rate 
from  puerperal  fever  for  1881-1900  exceeds  the  average 
for  England  and  Wales  very  considerably  except  in  the 

Fig.  3, 


GLAMORGAN 


REICISTRATION  DISTRICTS  PUERPEBAL  FCVER 

IMI  -  1900  (20YCARSJ 


Fig.  4. 


GLAMORGAN 


REGISTRATION  DISTRICTS  ACCIOENTS  or  CMILDilRTM. 

laSI  -  I900    (20  YEARS.) 


Registration  districts  of  Glamorgan. 

registration  districts  of  Pontardawe,  Cardiff,  and  Gower. 
(Fig.  3.)     The   mortality  rate  from  accidents  of  child- 
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birth  exceecLs  that  for  England  and  Wales  in  all  the 
registration  districts  and  very  considerably  so  in  five  of 
these  eight  districts.  (Fig.  4.)  The  highest  death-rate 
from  puerperal  septic  diseases  occurred  in  the  Pontypridd 
and  Mertliyr  district  and  the  liighest  death-rate  from  acci- 
dents of  childbirth  in  Pontardawe  and  Pontypridd.  The 
figures  also  for  the  various  years  sliow  considerable  varia- 
tions and  it  is  noteworthy  that  no  deaths  from  puerperal 
septic  diseases  occurred  in  Pontardawe  during  1884.  1887, 
1889,  1895,  and  1896,  or  in  Gower  during  1881  and  ten 
consecutive  years  from  1890.  There  were  no  deaths  from 
accidents  of  childbirth  in  Pontardawe  in  1882  and  in 
Gower  during  1883,  1888,  1889,  1890,  1893,  1895.  and  1900. 
Although  some  140,000  of  the  population  live  in  what  are 
termed  rural  districts  it  is  not  more  than  from  20,000  to 
30,000  that  live  under  true  rural  circumstances  and  these  are 
the  people  of  Gower,  Vale  of  Glamorgan,  and  of  the 
Neath  and  Pontardawe  districts  partly.  I  have  no  separate 
figures  for  the  Vale  of  Glamorgan,  which  includes  por- 
tions of  several  sanitary  districts,  mixed  industrial  and  agri- 
cultural. 

The  Cardiff  registration  district  has  an  acreage  of  77,655 
(0-3  acre  to  a  person)  and  includes  the  county  borough  of 
Cardiff  (estimated  population  176,313),  Penarth  (14,228), 
and  Barry  (27,030)  urban  districts,  together  with  the  veiy 
extensive  rural  district  of  Llandaff  and  Dinas  Powis,  which 
is  a  scattered  industrial  and  agricultural  district  with  a 
population  of  20,047.  Its  sanitary  condition  may  be  de- 
scribed as  satisfactory  and  confinements  are  attended 
generally  by  medical  men  and  midwives.  Trained  mid- 
wives  can  be  had  when  required  and  there  is  no  difficulty 
whatever  in  securing  medical  assistance  if  and  when 
required  except  in  the  more  rural  portions  of  it.  It  has 
been  estimated  that  over  half  the  confinements  of  Cardiff 
have  been  attended  by  midwives  but  no  reliable  figures  can 
be  given,  whereas  in  residential  towns  within  the  area,  such 
as  Llandaff,  Penarth,  and  Llanishen,  nearly  all  confinements 
are  attended  by  medical  men  and  trained  midwives.  In 
Cardiff"  there  are  about  60  or  more  women  who  hold  them- 
selves out  as  midwives  and  practise  for  gain  and  the  number 
of  midwives  for  the  whole  registration  district — viz.,  Cardiff', 
60  ;  Barry,  22 ;  Penarth,  6  ;  and  Llandaff  and  Dinas 
Powis,  9 — making  a  total  of  about  97.  It  may  be  further 
stated  that  the  district  is  flat  but  somewhat  undulating  and 
that  locomotion  is  easy.  Here  the  mortality  from  puerperal 
septic  diseases  coincides  with  that  for  England  and  Wales, 
whilst  that  from  "accidents  of  childbirth"  is  somewhat 
higher. 

The  Pontypridd  registration  district  has  an  acreage  of 
50,457  (0'3  acre  to  a  person)  and  includes  the  impor- 
tant urban  districts  of  Pontypridd  (population  32,319), 
(Rhondda  (122,310),  and  the  rural  district  of  Llantrisant  and 
Llantwit  Vardre  (11,844).    The  first  and  second  districts  are 
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situated  on  both  sides  of  the  River  Tafl;  in  its  long,  narrow, 
deep,  and  tortuous  valley,  bounded  on  either  side  by  high 
mountainous  ridges.  The  river  now  contains  but  little 
sewage  but  considerable  amount  of  coal-dust,  giving  it  an 
inky  appearance.  The  water-supply,  which  is  surface-col- 
lected and  brought  from  a  distance,  is  satisfactory  although 
occasionally  in  dry  seasons  it  is  short.  In  both  districts 
there  are  a  few  congested  localities  aud  in  the  latter  some 
cellar  dwellings.  In  both  cases  there  is  a  considerable 
amount  of  overcrowding  of  persons  in  houses  resulting 
from  the  habit  of  taking  in  lodgers.  By  far  the  most 
insanitary  conditions  in  these  districts  which  have  been 
allowed  to  remain  are  the  presence  along  the  banks  of 
the  river  near  public  roads  and  dwellings  of  enormous 
deposits  of  decomposing  house  refuse,  and  although 
the  authorities  concerned  have  been  for  many  years 
discussing  the  advisability  of  erecting  various  refuse 
destructors  and  other  remedies  still  these  exist  and 
continue  to  emit  malodorous  and  unquestionably  dangerous 
gases.  I  cannot  prove  definitely  that  typhoid  or  puerperal 
fever  cases  can  be  traced  directly  to  these  but  I  strongly 
suspect  that  they  act  as  foci  of  infectious  disease  and  that 
those  who  have  the  misfortune  of  living  in  their  vicinity 
are  rendered  more  susceptible  to  these  diseases.  These  two 
districts  may  be  described  as  essentially  mining  districts. 
There  is  yet  another  district  making  up  this  registration 
district — viz. ,  Llantrisant  and  Llantwit  Vardre.  This  contains 
a  few  and  very  old  dilapidated  villages  and  a  few  typical 
mining  localities.  Indeed,  it  may  be  clescribed  as  a  scattered 
mining  and  agricultural  area.  The  water-supplies  are  satis- 
factory, the  roads  are  good,  and  the  means  of  locomotion 
are  sufficient  and  available.  There  is  no  difliculty  in  obtaining 
medical  aid  in  a  short  time.  Throughout  the  registration 
district  by  far  the  majority  of  conflneuients  are  attended  by 
untrained  and  ignorant  midwives  and  comparatively  few  are 
attended  by  the  medical  men  who  are  in  charge  of  the 
various  colliery  practices.  On  referring  to  Table  XIV.  it  will 
be  seen  that  the  average  death-rate  from  puerperal  fever  and 
accidents  of  childbirth  are  exceedingly  high. 

The  Merthyr  Tydfil  registration  district  has  an  acreage  of 
65,805  (0"4  acre  to  a  person)  and  includes  the  urban  districts 
of  Merthyr  Tydfil  (population  69,228),  Aberdare  (43,357), 
Mountain  Ash  (31,093),  and  the  so-called  rural  district  of 
Gelligaer  and  Rhigos  (18,169).  The  district  comprises 
portions  of  three  important  mining  valleys — viz.,  the 
Rhymney,  the  Taff,  and  the  Cynon,  and  along  each  of 
them  runs  a  river  bearing  the  same  name  and  containing 
but  very  little  sewage  matter.  The  district  of  Merthyr 
Tydfil  may  be  described  as  containing  a  large  number  "of 
congested  areas  and  many  very  dilapidated  back-to-back, 
back-to-earth,  and  cellar  dwellings,  without  through  ventila- 
tion and  over-crowded.  The  outlying  localities  are  in  a  more 
satisfactory  sanitary  condition.    The  water-supply,  which  is. 
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surface-collected  from  the  Old  Red  Sandstone,  is  both  good 
and  plentiful.  Most  of  the  houses  are  drained  and  connected 
with  the  public  sewer  constructed  over  30  year.s  ago. 
Aberdare  is  in  a  fairly  good  sanitary  condition,  but  here 
again  there  are  a  few  congested  areas  along  the  river  banks 
and  here  and  there  throughout  the  district  will  be  found 
some  back-to-earth  and  cellar  dwellings  without  through 
ventilation.  The  water-supply  is  good  and  plentiful,  being 
surface-collected  and  obtained  from  the  Old  Ked  Sandstone. 
Mountain  Ash  is  a  typical  mountain  district  situated  in  the 
same  valley  as  Aberdare.  The  majority  of  the  houses  are  of 
recent  construction  but  there  are  several  insanitary  spots 
where  the  drains  and  sewers  are  defective  and  ireglected. 
The  water-supply,  which  is  surface-collected,  is  good  and 
plentiful. 

Gelligaer  and  Rhigos  district  is  situated  in  the  Rhymney 
Valley  on  one  side  of  the  river  and  contains  several  typical 
mining  villages,  some  of  which  are  old.  All  the  centres  are 
sewered  or  being  sewered.  The  water-supply  is  .short  during 
dry  weather.  Throughout  the  whole  of  this  registration 
district  there  is  no  diificulty  wliatever  in  summoning  medical 
aid.  By  far  the  majority  of  confinements  are  attended  by  un- 
skilled and  untrained  midwives.  On  referring  to  Table  XIV. 
it  will  be  seen  that  the  death-rates  from  puerperal  fever  and 
the  accidents  of  child-birth  are  excessively  high. 

The  Bridgend  registration  district  has  aii  acreage  of 
110,571  (1-6  acres  to  each  person)  and  is  situated  jDartly  in 
the  Vale  of  Glamorgan  and  partly  in  mining  valleys  of  Mid- 
Glamorgan.  It  includes  the  old  market  town  of"  Bridgend 
(population  6063),  Cowbridge  (1202),  a  small  seaside  re- 
sort called  Porthcawl  (1872),  an  extensive  agricultural 
area,  together  with  the  mining  districts  of  Maesteg  (16,012) 
and  Ogmore  and  Garw  (19,907).  These  mining  centres  are 
situated  in  narrow  valleys,  especially  the  Garw,  where  some 
few  years  ago  puerperal  fever  was  epidemic.  In  these 
valleys  there  occurred  an  epidemic  of  this  malady  in 
1892-93.  To  this  I  shall  refer  presently.  Bridgend  and 
the  valleys  above  it  are  now  being  sewered  but  the  river  up 
to  the  present  has  been  the  sewer  of  the  locality  and  its 
condition  in  all  probability  was  associated  with  the  perennial 
prevalence  of  typhoid  fever  at  Bridgend.  The  water-supply 
for  all  these  places  is  fairly  satisfactory.  The  majority  of 
confinements  are  attended  hj  \uitrained  and  unskilled  mid- 
wives  and  few  only,  except  in  the  older  towns,  by  medical 
mjn.  There  is  but  little  diflQculty  in  obtaining  skilled 
medical  assistance  at  short  notice.  On  reference  to 
Table  XIV.  it  will  be  seen  that  the  mortality  from  "puer- 
peral septic  diseases  "  is  excessively  high,  while  that  from 
"  accidents  of  childbirth  "  is  above  the  average. 

The  Neath  registration  district  has  an  acreage  of  87,811 
(1  •  2  acres  to  a  person)  and  includes  the  old  towns  of  Neath 
(population  13,732),  Briton  Ferry  (6961),  Aberavon  (7553), 
Margam  (9014),  Glyncorwg  (6450),  and  Neath  rural  district 
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(27,343),  the  last  named  being  mostly  rural  in  character  but 
also  containing  se\-cral  mining  villages  of  recent  growth.  The 
sanitary  condition  of  Abera\-on,  Briton  Ferry,  and  Neath  is 
unsatisfactory  and  there  are  a  large  number  of  courts,  alleys, 
and  areas  in  the  two  latter  which  are  liable  to  become  floodc^d 
and  where  the  houses  are  overcrowded  upon  area  and  with 
persons.  The  water-supply  is  inadequate.  The  majority  of 
confinements  here  are  attended  by  unskilled  and  untrained 
niidwives  and  there  is  no  difficulty  except  in  the  outlying 
farmhouses  in  procuring  skilled  medical  assistance  at  short 
notice. 

Pontardawe  registration  district  has  an  acreage  of  34,000 
(1-6  acres  per  "person)  and  is  conterminous  with  the 
Pontardawe  rural  district.  It  is  much  smaller  in  extent 
and  population  than  the  other  registration  districts,  con- 
sequently the  figures  given,  although  extending  over  20  years, 
are  not  quite  so  reliable.  It  Includes  several  important 
industrial  and  mining  centres  and  there  are  practically  in 
it  no  congested  areas.  The  water-supply  is  good  and 
abundant  and  in  nearly  all  instances  the  sewage  is  not 
stored  in  cesspools  but  taken  away  on  land  or  disposed  of 
otherwise.  The  death-rate  from  puerperal  fever  is  below  the 
mean  for  England  and  Wales,  but  that  from  accidents  of 
childbirth  is  by  far  the  highest  in  the  county.  Indeed,  for 
one  year,  1893,  it  amounted  to  12-2  per  1000,  in  1900  to  8-5, 
and  in  1898  to  9 '4,  figures  which  almost  approach  those 
recorded  in  lying-in  hospitals  about  100  years  ago.  I  have 
no  explanation  to  ofter  for  this,  for  there  is  no  difliculty  in 
procuring  skilled  medical  assistance  at  short  notice.  I  may 
mention,  however,  that  many  young  women  are  employed  at 
the  tinplate  works. 

The  Swansea  registration  district  has  an  acreage  of 
36,056  (0'2  acre  per  person)  and  comprises  the  county 
borough  of  Swansea  (population  95,133)  and  the  scattered 
mining  and  agricultural  district  of  Llangyfelach  (29,989). 
The  sanitary  condition  of  the  rural  portion  is  far  from 
being  satisfactory  and  none  of  the  populous  mining  centres 
are  sewered.  The  water-supply  is  inadequate  and  unsatis- 
factory. There  are  no  congested  centres  and  but  little 
overcrowding  of  persons.  The  majority  of  confinements  are 
attended  by  unskilled  and  untrained  midwives.  The  death- 
rates  from  puei-peral  fever  and  accidents  of  childbirth  are 
considerably  above  the  average. 

The  Gower  registration  district  has  an  acerage  of  41,110 
(3  ■  6  acres  to  a  person)  and  includes  the  purely  agricultural 
area  of  Gower  (population  7266)  and  the  small  seaside  resort 
of  Oystermouth.  There  are  no  congested  areas  and  the 
whole  peninsula  is  a  flat  but  undulating  country.  There  is 
no  difficulty  in  getting  skilled  medical  assistance  at  short 
notice.    Midwives  attend  the  majority  of  confinements. 

Below  are  given  similar  figm-es  for  the  county  boroughs 
of  Cardiff  and  Swansea  and  the  urban  districts  of  Merthyr 
Tydfil  and  Rhondda,  all  situated  in  Glamorganshire  in  four 
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difEerent  registration  districts.  The  figures  given  extend  over 
ten  years. 

Table  XV. — Showing  the  Annval  Bcath-mte  per  1000  from 
Puerperal  Septic  Diseases  and  Accidents  of  Childbirth  for 
the  Coionty  Boroughs  of  Cardiff  amd  Swansea  and  tlie 
Urhan  Districts  of  Rhondda  and  Merthrjr  Tydfil  during 
the  period  1891-1000  (ten  years'). 


Year. 

Cardiff. 

Swansea. 

Rhondda. 

Merthyr 
.  Tydfil. 

A. 

B. 

A. 

B. 

A. 

B. 

A. 

B. 

1891   

0-06 

4-7 

3-3 

3-0 

6-0 

2-5 

5-9 

1892   

0-0 

4-6 

1-8 

3-1 

3-8 

3-4 

72 

1893   

05 

3-8 

3-6 

3-0 

4-8 

9-3 

4-4 

1894   

0-6 

21 

1-6 

5-1 

4-5 

a 

3-4 

3-9 

1895   

0-18 

1-6 

1-8 

2-4 

2-8 

o 

3-5 

3-9 

1896   

0-5 

2-5 

1-9 

4-3 

4-8 

a 

M 

1-2 

2-5 

1897   

0-9 

20 

2-0 

2-3 

2'4 

o 

2-4 

2-4 

1898   

1-6 

2-8 

2-3 

3-4 

0-9 

1-6 

6-0 

1899   

0-9 

2-0 

0-3 

3-4 

3-9 

1-6 

4-2 

1900   

0-7 

4-7 

4-2 

2-1 

2-0 

2-2 

30 

Mean   

0'5g 

3-0 

2-2 

3-2 

3-5 

3-1 

4-4 

A.  =  puerperal  septic  diseases.   B.  =  accidents  of  childbirth. 


A  consideration  of  tlie  foregoing  remarks  leads  me, 
so  far  as  tlie  county  of  Glamorgan  is  concerned,  to  the 

j  following  conclusions  :  1.  Puerperal  fever  often,  though  by 
no  means  as  a  general   rule,  selects  for  its  ravages  the 

I  most  insanitary  "localities.  2.  Our  large  and  fair-sized 
towns  show  much  the  same  mortality  as  similar  towns  in 

i  other  parts  of  the  kingdom.    3.  In  our  densely  populated 

I  mining  valleys  the  mortality  from  puerperal  fever  is  very 
high  (Pontypridd,  Merthyr,"  and  Bridgend  registration  dis- 
tricts). This  I  unhesitatingly  attribute,  in  a  gTeat  measure, 
to  unskilled  and  ignorant  midwives.  4.  The  mortality  from 
accidents  of  childbirth  is  only  slightly  higher  than  that  for 

■  England  and  Wales,  is  unevenly  distributed,  and  highest  in  a 
few  of  the  mining  valleys.  In  none  of  these  places  is  there 
any  difiiculty  of  procuring  skilled  medical  assistance  at  short 
notice. 

What,  then,  are  the  circumstances  and  conditions  of 
female  life  that  determine  these  difEerences?  In  other 
words,  what  is  the  explanation  that  these  mortality-rates  are 
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higher  in  Wales  than  elsewhere  ?    Can  a  remark  that  the 
Kegistrar-General  made  20  years  ago  in  one  of  liis  reports  be 
true?    "In  North  Wales,  where  the  mothers  are  left  to 
nature  or  to  unskilful  old  women,  the  mortality  is  double 
that  of  London,  and  9 '4  mothers  die  to  1000  children  born." 
I  must  admit  that  there  is  a  great  deal  of  truth  in  this 
remark,  but  I  will  not  have  it  that  our  old  women  are  more 
ignorant  and  less  skilful  than  any  other  old  women .    It  is 
well  \vithin  my  knowledge  that  most  of  the  confinements 
among  the  poorer  women  are  attended  by  untrained  women 
in  the  country  districts  of  Merionethshire  and  Cardigan  ;  in 
fact,  in  all  the  country  districts,  villages,  and  small  to-wns 
of  Wales  ;  and,  from  my  experience  in  Glamorgan,  which 
I  shall  shortly  relate,  I  can  pi-ove  without  a  doubt  that 
they  often    spread    j)uerperal    fever    broadcast    and  are 
often  not  interfered  with.     Can  there  be  any  other  ex- 
planation of  this  high  mortality  in   Wales?    The  con- 
ditions of  life  consequent  upon  the  physical  features  of 
the  country,  especially  in  North  Wales,  often  make  it  im- 
possible to  obtain  skilled  assistance  in  time  ;  and  if  any 
assistance  is  to  be  obtained  it  is  from  untrained  midwives  or 
friends  or  neighbours  who  in  such  districts  are  often  com- 
pelled to  undertake  this  serious  responsibility.    Is  there 
anything  in  the  natural  temperaments  of  the  women  of 
Wales  that  renders  them  more  susceptible  to  the  infection  of 
puerperal  fever  or  to  succumb  in  childbed  than  other  women  ? 
This  I  am  unable  to  answer,  but  I  firmly  believe  that  at 
least  a  partial  explanation  of  this  high  mortality  is  to  be 
found  in  the  conditions  of  their  life,  for  hard  is  the  lot 
of  women  in  the  agricultural  districts  of  Wales  and  it 
is  no  wonder  that  they  flock  to  our  large  towns.  Farm 
servants,  and  even  farmer's  wives,  work  as  hard  as,  or  even 
harder  than,  the  men.     In  the  summer  months  they  are 
continually  to  be  seen,  even  when  pregnant,  hard  at  work  in 
the  harvest  field  and  in  winter  attending  to  the  cattle  and 
sheep.    Again,  their  food  is  of  the  poorest  quality— in  a 
word,  they  have  to  work  too  hard  and  do  not  get  enough 
nourishment.    This,  I  am  con^^nced,  has  much  to  do  with 
the  prevalence  of  phthisis  in  these  localities,  and  does  it  not 
often  lessen  their  power  of  resistance  to  the  inroads  of  any 
disease  and  render  them   more  likely  to  succumb  to  the 
accidents  of  childbirth  ?    This  is  not  the  case  in  our  mining 
districts   where  wages  are  high   and  nourishing  food  is 
plentiful.    Many  times  has  my  heart  bled  when  called  upon 
to  attend  these  poor  women  in  the  wretched  hovels  which 
they  often  have  to  live  and  to  die  in.     What  wonder  is  it 
that  they  succumb  in  their  travail,  especially  when  left  to 
nature,  to  the  ignorant  midwife,  or  to  friends  or  neighbours. 
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Some  Large  Towns  and  Industrial  and  Mining 
Centres. 

1  have  thought  it  desirable  to  extend  my  inq\iiries  by 
iiiclnding  some  of  the  large  towns  of  the  coimtry  and  for  this 
purpose,  as  details  are  only  obtainable  separately  from  the 
reports  of  the  Registrar-General,  in  the  case  of  some  few 
towns  I  have,  through  the  kindness  of  the  respective 
medical  officers  of  health,  been  fm-nished  with  the  returns 
for  the  last  10  years  (1891-1900).  This  was  done  by  send- 
ing out  a  circular  letter  asking  for  information  for  each 
year  under  the  following  headings  so  as  to  obviate  errors  as 
much  as  possible  :  1.  Number  of  registered  births.  2.  Deaths 
from  puerperal  fever  (to  include  deaths  due  ta  pysemia, 
septicaemia,  sapraamia,  pelvic  peritonitis,  perimetritis,  and 
endometritis  occurring  in  the  puerperium).  3.  Deaths 
from  accidents  of  childbirth  (to  include  abortion,  mis- 
caiTiage,  puerperal  mania,  flooding,  accidental  hEemorrhage, 
puerperal  thrombosis,  and  other  and  ill-defined  accidents  of 
childbirth  and  pregnancy).  4.  Number  of  puerperal  fever 
cases  notified.    I  have  worked  out  the  mortality-rates  from 

Table  XVI.— Mortality  Rates  per  1000  Registered  Births 
d%irim,g  the  Period  1891-1900  (10  years). 


Stockport   

4-0 

Huddersfield 

3-6 

Oldham  

3-5 

Rhondda   

3-5 

Merthyr  Tydfil  .. 

3-1 

SalfOTd  

.  3-1 

Birkenhead  

.  2-8 

St.  Helens   

.  2-7 

Coventry   

2'6 

Portsmouth  

2-4 

Derby  ...   

.  2-4 

Halifax  

.  2-2 

Mean  for  England  ) 
and  Wales  (1881- >  2-1 
1900)   S 


Manchester  

2-0 

Croydon   

1-9 

London  

1-8 

Bristol  

1-8 

Burton-on-Trent 

18 

Sheffield   

1-8 

Hull   

1-7 

Handsworth 

1-6 

South  Shields  ... 

1-3 

Bradford   

1-2 

West  Ham   

1-1 

Brighton    l-i 

Plymouth    l-l 

Rotherham   11 

Birmingham     ...  l-Q 

Leeds    1-0 

Bolton   0-8 

Southampton    ...  0-7 

Sunderland   0'6 

Tottenham   0'5 

Leicester    0'5 

Cardiff   0-5 

Newcastle-on- )  n.o 

Tyne  


the  returns  thus  obtained  and  although  I  feel  some  hesita- 
tion in  making  use  of  them  there  cau  be  no  doubt  about 
the  deaths  from  puerperal  fever ;  if  the  figures  err  at 
all  they  are  below  and  not  in  excess  of  the  truth. 
With  regard  to  the  deaths  from  accidents  of  childbirth 
they  are  more  likely  to  be  inaccurate  than  the  others,  but 
deaths  classed  under  this  heading  are  practically  the  same 
as  they  have  been  for  the  20  years  immediately  preceding 
with  tiie  exception  of  the  year  1901  (with  which  I  do  not 
deal).  "Phlegmasia  alba  dolens  "  is  now  classed  among 
the  puerperal  septic  diseases  instead  of  among  accidents 
of  childbirth.    (Table  XVI.) 
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These  rates  vary  enormoiisly  and  are  difficult  for  me  to 
explain.  It  will  be  noticed,  however,  that  the  districts  where 
they  are  above  the  mean  are  industrial  and  mining  centrqs^ 
Beyond  this  I  cannot  go~at  present. 


Table  XYIl.—Aeoidents  of  Qiildhirth. 


Stockport    5' 

Bradford    4' 

Cardiff   4' 

Merthyr    4' 

Sc.  Helens    4 

Kotherham   4 

Newcastle-on-)« 
Tyne  f  ' 

Hurtdersfield     ...  4 

Halifax   4 

Plymouth    3 

Oldham    3' 


Sheffield  ... 

Rhondda 

Birmingham 

Bolton  

Derby   

Salford  

South  Shields 
Portsmouth 

Bristol  

Leicester 
Sunderland... 


3-2 
3-1 
30 
3-0 
2-9 
28 
2-8 
2-7 
2-6 
2-6 
2'5 


Manchester... 


2-4 


Mean  for  England ) 
andWales(1881->2-4 
1900   ) 


Hull   

Burton  -  on  -  Trent 

Birkenhead  

Handsworth 

London  

Croydon   

Southampton  ... 


2-3 

2a 

2-1 

2'0 
1-9 
1-7 
1-6 


Here  again  the  high  rates  are  confined  to  mining- and^ 
industrial  centres.  It  would  be  interesting  to  investigate 
how  far  the  various  occupations  in  which  females  are 
employed  influence  the  death-rate  from  accidents  of  child- 
birth. The  figures  which  I  have  given  show  that  the  deaths 
in  childbirth  in  England  and  Wales  have  remained  un- 
diminished and  that  this  mortality  shows  no  signs  of 
diminution. 

Pverperal  septic  diseases. — What,  then,  are  the  causes  of  this 
condition  of  affairs  ?  Is  it  because  the  midwives  who  attend 
the  majority  of  confinements  in  those  districts  where  the 
rates  of  mortality  are  highest  are  ignorant  and  unskilled  in 
the  work  1  Is  it  because  aseptic  and  antiseptic  precautions 
are  not  rigidly  observed  always  in  general  midwifery  practice 
as  it  is  in  the  departments  (internal  and  external)  of  lying-in 
hospitals  and  under  other  conditions  ?  Or  is  it  unnecessary 
interference  with  the  natural  course  of  labour?  I  un- 
hesitatingly answer  that  midwives  have  played  a  very  im- 
portant part  in  the  causation  of  this  sustained  high  mortality 
both  from  puerperal  septic  diseases  and  from  accidents  of 
childbirth.  This  I  propose  to  prove  later.  The  untrained 
and  unskilful  of  them — and  they  are  by  far  in  the  majority — 
have  no  knowledge  whatever  of  the  true  meaning  and  appli- 
cation of  aseptic  and  antiseptic  measures  and  are  unable  to 
diagnose  dangers  and  consequently  have  no  idea  when  to 
send  for  medical  assistance  until  it  is  often  too  late.  The 
late  Dr.  R.  Milne  Murray  attributed  this  high  rate  to  the 
misuse  of  auEesthesia  and  to  the  ridiculous  parody  which  in 
many  practitioners'  hands  stands  for  the  use  of  antiseptics. 
He  observes  :  ' '  The  use  which  has  been  made  of  two  of  the 
greatest  blessings  of  humanity  has  converted  them  into  little 
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else  than  a  curse   Before  tlie  days  of  ansestliesia  inter- 

tcrence  was  limited  and  obstetric  operations  were  at  a 
minimum,  because  interference  of  all  kinds  increased  the 
conscious  suffering  of  the  patient."  How  far  the  misuse  of 
an£Esthesia  and  antiseptics  is  borne  out  by  facts  1  liave  no 
knowledge.  Others  attribute  this  high  mortality  from 
puerperal  septic  diseases  to  the  want  of  aseptic  and 
antiseptic  precautions.  On  such  a  statement  I  am  not  in  a 
position  to  give  an  opinion  as  to  what  the  general  practice  of 
tlie  accoucheur  is,  but  later,  when  discus.sing  the  mortality 
in  lymg-in  hospitals  and  under  other  conditions,  I  hope  to  be 
able  to  show  what  has  been  accomplished  by  the  rigid 
observance  of  all  aseptic  and  antiseptic  precautions.  Others 
again,  attribute  the  high  mortality  from  puerperal  sepsis  to 
unnecessary  interference  with  the  natural  course  of 
labour.  '  But  in  spite  of  all  our  increased  knowledge  of 
sepsis,  how  IS  it  that  the  mortality  from  puerperal  sepsis  is 
still  so  high  ?  x      ir  1 

Dr.  Peter  Horrocks,  in  a  paper  of  his  recently  published, 
said  :  "  My  answer  to  this  question  is  that  there  is  too  much 
interference  with  the  natural  course  of  labour,  too  much 
douching  and  examination  of  the  parturient  women,  and  that 
even  yet  the  majority  of  medical  men  have  not  fully  realised 
that,  on  the  one  hand,  on  making  a  vaginal  examination  of  a 
woman  m  labour,  or  just  after  labour,  or  doing  any  manipula- 
tive work  that  may  be  needful,  the  process  of  hand  sterilisa- 
tion should  be  as  elaborate  as  if  they  were  about  to  do  an 
abdominal  section  and,  on  the  other,  that  unless  they  take 
the  greatest  care  after  such  hand  sterilisation  they  ^\ill  get 
the  examining  finger  soiled  by  germs  from  their  own  clothes, 
the  bedclothes,  or  the  patient  herself." 

Professor  J.  W.  Byers  puts  it  thus  :  "In  our  ideal  obstetric 
practice  we  aim  at  having  an  aseptic  patient,  nurse,  and 
medical  attendant  and  all  our  precautions,  such  as  keeping  the 
several  parts  of  the  parturient,  our  own  hands,  as  well  as  those 
of  the  nurse,  and  all  obstetric  instruments  and  appliances 
aseptic,  the  greater  employment  of  external  examination,  the 
limitation  of  the  vaginal  douche  only  to  acquire  information 
which  cannot  be  obtained  by  abdominal  palpation,  the  not 
allowing  the  labour  to  be  too  prolonged,  and  the  immediate 
suturing  of  any  wounded  parts,— I  say  all  these  precautions 
are  taken  with  a  view  of  preventing  sepsis." 

To  make  assurance  doubly  sure  a  great  number  of  obstetric 
physicians  strongly  recommend  the  systematic  adoption  of 
antiseptics  immediately  before,  during,  and  after  labour. 
The  supporters  of  the  systematic  use  of  antiseptics,  whether 
they  are  indicated  or  not,  do  not  assume  that  any  case  that 
comes  before  them  is  aseptic,  for  they  may  find  too  late 
that  their  assumption  has  been  unfounded.  They  believe  in 
prevention  rather  than  cure  ;  indeed,  the  best  ciire  of  most 
cases  of  puerperal  septic  disease  is  their  prevention. 
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Dr.  P.  E.  Cooper  has  observed  :  ' '  Personally  I  feel  very 
strongly  that  we  have  no  right  in  any  case  merely  to  assume 
asepticity  when  we  have  in  our  power,  if  we  only  use  them, 
the  means  '  to  make  assurance  doubly  sure '  by  a  thorough 
and  logical  application  of  aseptic  and  antiseptic  principles 
in  our  midwifery  work." 

Dr.  G.  E.  Herman  in  a  paper  on  the  Prevention  of 
Puerperal  Fever  in  General  Practice  observes:  "How  can 
puerperal  fever  be  prevented?  The  answer  is  by  keeping 
^Septic  germs  from  the  patient.  Some  people  try  to  do 
this  by  asepsis — that  is,  by  simple  cleanliness — and  are 
confident  that  their  precautions  cannot  fail.  Others  add  to 
this  antisepsis — i.e.,  the  use  of  germicides,  to  kill  any  germs 
that  cleanliness  may  fail  to  wash  away.  A  prudent 
man  insm-es  his  house  although  he  does  not  think  that 
anyone  will  set  it  on  fire,  and  in  like  manner  a  prudent 
accoucheur  will  use  antiseptics  when  he  can  do  so 
without  harm,  even  though  they  may  be  sometimes  un- 
necessary." 

Accidents  of  ohilclhiHh. — The  prophylaxis  of  the  accidents 
of  childbirth  opens  uj)  a  wide  field  of  labour  where  a  great 
deal  can  be  done,  and  with  the  help  of  the  work  of  those 
who  have  gone  before  us  it  can  be  claimed  that  for  every 
obstetrical  complication  which  can  arise,  with  only,  perhaps, 
one  exception,  we  have  at  our  disposal  a  procedure  with 
which  it  can  be  met — that,  in  fact,  there  is  scarcelj''  a  peril 
that  can  beset  a  woman  in  trarail  out  of  which  we  have  not 
the  means  of  rescuing  her.  There  are  accidental  conditions, 
such  as  gxave  disorders  of  the  nutritive  apparatus,  of  the 
heart,  lungs,  kidneys,  &c.,  which  produce  complications  with 
which  obstetric  medicine  is  at  present  powerless  to  deal. 

Dr.  Milne  Murray  has  also  witten  :  "But  for  all  else  (save, 
perhaps,  eclampsia)  we  profess  to  have  a  remedy,  provided 
always  we  are  intrusted  with  the  care  of  the  patient  in 
reasonable  time.  Malpresentation,  malposition,  deformed 
pelvis  of  whatever  degree,  hemorrhage  of  whatever  sort, 
rupture  of  the  uterus,  each  and  all  have  their  appropriate 
treatments,  which  have  been  tested  times  and  times  again 
and  have  stood  the  test  with  unqualified  success.  This, 
then,  is  the  profession,  and  the  reasonable  profession,  made 
by  the  obstetrician  to-day,  armed  as  he  should  be  with  an 
accurate  knowledge  of  obstetrics  and  with  anfesthetics  and 
the  technique  of  antiseptic  surgery." 

Professor  Byers,  in  his  address  on  Obstetrics  delivered  at 
Cheltenham,  urges  medical  practitioners  to  give  much  more 
attention  to  patients  who  are  pregnant,  and  especially  in  the 
case  of  those  looking  forward  to  their  first  confinement.  ' '  A 
pregnant  woman,"  says  he,  "when  she  engages  a  doctor  to 
attend  her  should  be  examined  as  carefully  as  if  she  were  an 
applicant  for  life  insurance  ;  in  this  way  he  may  at  an  early 
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date  detect  a  flaw  in  some  of  her  organs  (heart,  kidneys, 
lungs,  &c.),  the  knowledge  of  which  may  lead  him  to  adopt 
a  judicious  prophylactic  treatment.  We  must  instruct  our 
pregnant  patients  on  such  questions  as  diet,  exercise,  manage- 
ment of  the  secretions,  and  a  most  careful  examination  of 
the  urine  should  be  made  from  the  fourth  month  onward, 
not  merely  for  the  presence  of  albumin,  but  in  reference  to 
its  amount  and  the  reduction  of  urea.  In  this  way  a  form 
of  toxjEmia  (eclampsia)  so  fatal  to  mother  and  child  may  from 
its  early  detection  be  warded  off,  for  it  must  be  admitted 
that  in  the  majority  of  cases  the  treatment  of  eclampsia,  like 
IDOst-partuni  hasmorrhage,  is  its  prevention."  In  the  case  of 
multipari  an  accurate  history  of  previous  pregnancies  and 
labours  is  of  the  utmost  importance.  It  would  ill  become 
me  to  endeavour  to  point  out  in  any  detail  how  the  various 
conditions  may  be  guarded  against,  but  that  such  is  the  case 
there  can  be  no  doubt.  A  medical  man  who  knows  his  patient 
can  do  a  great  deal  to  ward  off  many  of  the  causes  of  the 
accidents  of  childbirth ;  even  if  he  has  no  previous  knowledge 
of  the  patient  much  can  be  accomplished  provided  always 
that  he  is  sent  for  in  time.  In  future  midwives  will 
only  have  to  imdertake  cases  of  normal  labours,  and  when 
any  complication  arises  or  danger  is  indicated  it  is  their  duty 
to  send  at  once  for  a  medical  practitioner  and  at  the  same 
time  to  give  their  reasons  for  so  doing.  Sometimes  it  is 
difficult  to  get  medical  assistance,  and  there  is  no  wonder 
that  the  accidents  of  childbirth  are  generally  more  frequent 
in  sparsely  populated  rural  districts  where  medical  assist- 
ance is  difficult  to  obtain  in  a  reasonable  time.  That  the 
many  deaths  caused  by  accidents  of  childbirth  include  a 
considerable  number  of  avoidable  cases  is  evident  from  the 
fact  that  in  some  of  the  large  towns  where  rickets  and  other 
diseases  which  give  rise  to  some  of  the  most  fatal  accidents 
of  childbirth  are  confessedly  more  common  the  rate  of  mor- 
tality from  accidents  of  childbirth  is  considerably  less  than 
in  rural  districts  where  the  reverse  would  have  been 
anticipated.  The  explanation  possibly  lies  in  the  fact  that 
skilled  medical  assistance  cau  be  obtained  at  a  short  notice. 


Mortality  ik  Maternities  or  Lying-in  Hospitals. 

"  How  can  the  dangers  of  child-bearing,  which  have  been 
attributed  to  various  causes,  be  alleviated  ?  "  This  question 
was  asked  over  a  century  ago  (and  it  is  also  asked  now), 
and  seeing  how  destitute  of  comforts,  means,  and  medical 
assistance,  and  how  abandoned  and  repudiated  by  society 
many  of  the  married  and  single  women  about  to  be  confined 
were,  the  thought  occurred  to  some  benevolent  persons  that 
they  might  be  received  and  delivered  in  hospitals,  and  theii" 
answer  to  the  above  question  was,  "By  the  establishment 
of  maternity  hosiDitals, "  and  what  seemed  more  likely  to  be 
the  means  of  saving  those  women  in  travail  from  peril  than 


39 


the  maternity  ?  Unfortunately,  in  a  very  few  years  experi- 
ence proved '  that  the  assemblage  of  child-bearing  women 
under  one  roof  and  under  the  conditions  there  existing  gave 
rise  to  fatal  epidemics  of  child-birth  fever  and  the  mortality 
was  almost  invariably  in  excess  of  the  mortality  in  detached 
dwellings  ;  indeed,  the  mortality  became  in  some  instances 
excessive,  in  other  instances  appalling,  and  the  inscription, 
"  Lasciate  ogni  speranza  voi  ch'entrate"  ("All  hope  abandon 
ye  who  enter  here ")  would  have  been  as  appropriate 
over  their  open  doors  as  it  was  over  the  gloomy  under- 
world of  the  Italian  poet.  Seeing  how  disastrous  some  of 
these  epidemics  were  some  medical  men  at  once  came  to  the 
conclusion  that  no  help  was  to  be  expected  from  maternities  ; 
others,  however,  were  more  hopeful  of  seeing  this  mortality 
reduced  by  the  progress  of  the  art  of  obstetrics  and  the 
solution  of  various  other  problems,  including  a  better  know- 
ledge of  the  mechanism  of  labom-.  Among  the  former  class 
was  Dr.  Le  Fort  and  among  the  latter  Dr.  Matthews  Duncan. 
Later  (1870)  Dr.  Le  Fort,  who  assiduously  collected  existing 
statistics  of  lying-in  hospitals,  asserted  as  a  general  result 
of  his  inquiries  that  "the  mortality  of  women  delivered 
at  home  was  one  in  122  and  the  mortality  of  women 
delivered  in  hospital  one  in  29."  This  Dr.  Duncan,  in  his 
book  entitled  "Mortality  of  Childbed  and  Maternity  Hos- 
pitals," pronounced  an  erroneous  statement.  Dr.  Duncan 
arrived  at  the  conclusion  that  not  fewer  than  one  in 
every  120  women  delivered  at  or  near  the  full  time  died 
within  the  four  weeks  of  childbed.  This  statement  was 
received  with  astonishment  and  incredulity  and  Dr.  W.  Farr, 
who  had  in  1856  declared  the  mortality  in  childbed  in 
England  and  Wales  to  be  one  in  189,  denounced  Dr.  Duncan 
in  good  round  terms  as  an  alarmist.  Before  his  death,  how- 
ever, Dr.  Farr  came  so  nearly  accepting  Dr.  Duncan's 
estimate  as  to  allow  that  one  woman  in  129  died  in  childbed. 

Miss  Florence  Nightingale,  the  lady  who  had  done  so 
much  good  in  other  directions,  directed  her  attention  to  the 
question  of  lying-in  hospitals  and  she  fully  realised  that 
educated  midwives  as  well  as  physicians  were  required 
in  order  to  secure  the  best  chances  of  living  to  mother 
and  child  and  that  young  mothers  themselves  required 
instruction  and  special  care  to  insure  their  living  natural 
lives  so  as  to  save  themselves  and  offspring  during 
confinement.  Miss  Nightingale,  in  her  notes  on  lying-in 
institutions,  the  production  of  which  was  evidently  sug- 
gested to  her  by  the  failure  the  committee  of  the 
fund  made  to  estaialish  a  trauiing  school  for  midwives  in 
King's  College  Hospital,  shows  that  \^ath  every  care  27  poor 
women,  or  one  in  29,  died  out  of  781  delivered,  and  she 
shows  besides  the  reason  why.  She  established  one  capital 
fact  under  the  head  of  "Military  lying-in  management," 
and  it  is  this  :  Ordinary  women  have  no  need  of  long 
nursing  after  lying-in  ;  it  is  all  over  in  a  few  days  after 
retirement  and  delivery  in  a  rude  compartment  of  a  hut." 
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Hor  description  of  two  camp  hospitals,  as  they  were  called, 
was  as  follows : —  x       >  j  , 

8t?u*'oHnn°''wi}wh°°'PK*'  of  the  simplest  coo 

close  Jn  fhT  i^  through  ventilation.  It  is  situated  on  rising  ground 
thrnn^h  T?  -^"^  ^"""."^  '°  t'^**  «ea  breeze  swelp!  right 
rSf  n  "=T'"y,'S?rr°  ^^^"^  "  malieshift  and  here  are  the 

W  .frr,.!^^  to  December.  1869,  there  had  been  702  deliveries  in  the 
frn^;  H      ^  ^'^""^  u^Z^  ''«ath  from  scarlet  fever  and  one 

w^f  A  "^'"J^^  ^"^^  ^""^^^  following  craniotomy.  There 

Trr^  ?n  iS7n  f  ^.""y  PHfPeral  disease.    In  Colchester,  from 

fn  f  A  n       '■'J^™  ^"'3  registered  deliveries  and  no  deaths. 

^-^^  P'*"«nt  is  received  Into  a  separate 
compartment,  of  which  there  are  four,  where  she  is  delivered  and 
ff"?v"ir 'C't'  h'A"  discharged  to  quarters.  It  is  very  rareh  indeed 
It  ever,  that  the  four  compartments  are  occupied  simultaneously  The 
average  stay  is  ten  days,  the  average  number  of  deliveries  a  year  50. 
This  hut  does  not  form  part  of  a  hospital.  It  is  a  separate  establish- 
always  be  ly'°g-in  women,  as  such  accommodation  should 

After  quoting  the  above  Dr.  Farr  wrote  :  

When  we  consider  the  want  of  adequate  accommodation  in  large 
towns  for  the  wives  of  working  men  it  must  be  evident  that  a  certain 
number  of  them  would  find  great  comfort  in  being  able  to  retire,  as 
the  soldier  s  wife  does,  into  a  hut  for  a  few  days  until  their  trouble 
18  over  and  for  this  surely  arrangements  might  be  made  to  enable  them 
to  pay  beforehand  by  instalments.  The  natuary,  clean  and  ventilated, 
armed  with  proper  appliances,  and  a  midw^on  the  spot,  would  be  of 
more  use  than  the  mortuary.  It  would  no  doubt  succeed  in  the  end  if 
sufficiently  distributed  in  the  right  quarters  about  towns,  but  as  its 
use  would  have  to  be  taught  it  would  he  some  time  before  it  could  as 
It  should,  be  self  supporting.  The  Peabody  Fund  might  give  the 
natuary  a  trial  by  building  a  few  suitable  houses  and  letting  them  on 
easy  terms.  ^ 

The  above  are  excellent  results— 954  deliveries  without  a 
single  death  from  a  septic  disease.  It  will  also  be  noticed 
that  the  following  conditions  existed— viz.,  through  and 
thorough  ventilation,  absolute  cleanliness  or  asepsi's.  and 
perfect  rest  and  seclusion— each  patient  being  received  into 
a  separate  compartment  where  she  was  delivered  and 
remained  until  discharged  to  quarters.  It  is  further  to  be 
noted  that  the  hut  did  not  form  part  of  the  hospital ;  it  was 
a  separate  establishment  for  lying-in  women  as  such  accom- 
modation should  always  be.  The  natuary,  it  is  observed, 
was  clean  and  ventilated  and  armed  with  proper  appliances', 
with  a  midwife  on  the  spot.  These,  indeed,  were  ideal 
lying-in  hospitals. 

Instruction  in  midwifery  is  of  remote  origin  and  in 
answer  to  a  question  by  Dr.  Farr  in  1875,  "Are  the 
women  instructed  in  midwifery?"  the  committee  of  the 
Society  of  Infant  Mortality  replied:  "Answers  in  the 
negative  are  being  received  from  all  parts  of  the  country, 
with  the  exception  of  Glasgow  and  Sheffield."  From  several 
districts  the  replies  indicated  not  merely  the  want  of  any 
special  education  but  gross  ignorance  and  incompetence  and 
a  complete  inability  to  contend  with  any  difficulties  that 
might  occur.  The  committee  noticed  that  in  London  many 
women  were  practising  who  had  received  a  certain  amount 
of  instruction  at  the  various  institutions.    Thus  a  very  large 
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number  of  the  mothers  were  attended  by  midwives,  some 
instructed  and  others  incompetent  to  deal  with  any- 
ordinary  cases  of  difficulty.  A  large  proportion  of  the 
mothers  were  attended  by  physicians,  surgeons,  and  apothe- 
caries ;  some  at  the  head  of  their  art  in  Europe  and  others 
skilful  and  unskilful  in  various  degrees.  Dr.  Pitman,  the 
then  registrar  of  the  Eoyal  College  of  Physicians  of  London, 
said:  "To  the  best  of  my  belief  the  College  included  mid- 
wifery as  one  of  the  subjects  of  its  examinations  as  early  as 
1815."  The  Licentiates  of  the  Apothecaries'  Society  of 
London  have  been  examined  in  midwifery  since  1850.  At 
the  Eoyal  College  of  Surgeons  of  England  the  midwifery 
licence  was  conferred  for  the  first  time  in  December,  1852. 

Maternity  hospitals  are  of  remote  origin  and  many  were 
in  existence  before  the  registration  of  births  and  deaths  was 
even  thought  of.  Goethe  begins  his  autobiography  by 
observing  that  through  the  unskilfulness  of  the  midwife  lie 
was  born  for  dead  and  only  after  the  manifold  efforts  of 
those  around  him  saw  the  light  in  1749.  His  misadventure, 
it  is  said,  so  impressed  bis  grandfather,  Textor,  the  mayor, 
that  he  i-ntroduced  an  obstetrician  and  instituted  or  restored 
the  school  of  midwifery  in  Frankfort,  and  what  had  been 
Goethe's  danger  proved  a  means  of  safety  to  the  city.  The 
Eoyal  Maternity  Charity  was  founded  in  London  in  1757. 
The  Queen  Charlotte's  Lying-in  Hospital,  London,  was 
instituted  in  1752,  rebuilt  in  1856,  and  incorporated  by  Eoyal 
Charter  in  1885  ;  a  new  wing  was  added  in  1886  and  the 
hospital  was  further  enlarged  in  1889.  It  is  licensed  accord- 
ing to  Statute  13,  George  III.,  cap.  82.  There  are  38  lying-m 
hospitals  in  Great  Britain.  Queen  Charlotte's  Hospital, 
London,  is  the  only  one  which  approaches  the  three  great 
Irish  maternities.  It  holds  a  Eoyal  Charter  for  the  express 
purpose  of  training,  examining,  and  certifying  midwives. 
The  charter  of  the  Botunda  Lying-in  Hospital,  Dublin,  was 
granted  over  140  years  ago,  that  of  the  Coombe  Lying-in 
Hospital,  Dublin,  was  granted  in  1867,  and  the  National 
Lying-in  Hospital,  Dublin,  received  its  charter  in  1903.  The 
objects  of  Queen  Charlotte's  Lying-in  Hospital  are  :  (1)  to 
deliver  all  married  women  both  in  hospital  and  at  their  own 
homes  ;  (2)  to  deliver  all  deserving  single  women  in  the 
hospital  with  their  first  child  only ;  and  (3)  the  training  of 
medical  pupils,  midwives,  and  monthly  nurses.  Indeed,  the 
object  of  all  maternities  is  to  extend  to  destitute  and  poor 
women  the  necessary  assistance,  attendance,  and  nursing 
during  childbirth. 

Dr.  E.  Boxall  in  his  "Antiseptics  in  Midwifery"  (1894) 
observes  : — 

It  is  not  many  years  ago,  owing  to  the  ease  with  which  the  disease 
(puerperal  fever)  could  be  spread,  under  the  then  existing  conditions, 
the  mortality  and  illness  from  blood-poisoning  in  our  lying-in  hospitals 
even  reached  appalling  proportions,  and  so  far  exceeded  what  was  then 
supposed  to  be  the  case  in  all  obstetric  practice  generally,  that 
demands  were  made,  and  not  altogether  unreasonably,  for  the  extinc- 
tion of  such  institutions.  Indeed,  similar  experience  befell  most  of 
the  lying-in  hospitals,  the  deaths  at  times  became  so  appalling  that 
they  had  to  be  closed  for  disinfection  and  other  purposes. 
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I  propose  here  to  give  in  some  detail  the  mortality- 
statistics  of  two  important  lying-in  hospitals  and  the  mid- 
wifery department  of  a  London  hospital— viz  :  Queen 
Charlotte's  Lying-in  Hospital,  London,  founded  uillbZ  ;  the 
General  Lying-in  Hospital,  London,  founded  in  1765  ;  and 
the  midwifery  department  of  a  London  hospital  with  a 
medical  school  attached. 

Queen  Chablotte's  Lying-in  Hospital— Internal 
Department. 

In  Tables  XVIII.  and  XIX.  are  given  the  results  of  a  search 
which  I  was  permitted  to  make  into  the  reports  and  records 
of  this  hospital,  together  with  (1)  the  number  of  patients 
delivered  in  the  hospital  from  its  rebuilding  in  1857 in- 
cluding the  number  of  deaths  and  the  rate  of  mortality  ; 
and  (2)  the  number  of  patients  delivered  at  their  own  homes. 


Table  XlX.—Showinff  the  Number  of  Patients  delivered 
at  their  Own  Homes  from  18S2  to  1902  (^inclusive'). 


Year. 

Number  de- 
livered at  own 
homes. 

Number 

of 
deaths. 

Proportion  of 
deaths  to 
deliveries 
1  in— 

Rate  of 
mortality 
per  1000. 

1882   

780 

2 

390-0 

2-5 

1883   

827 

2 

413-5 

2-4 

1884   

884 

4 

221-0 

4-5 

1885   

998 

3 

332-6 

3-0 

1886   

1,106 

3 

368-6 

2-7 

1887   

1,196 

2 

598-0 

1-6 

1888   ■ 

1,151 

2 

575-5 

1-7 

1889   

1,179 

1 

1179-0 

0-8 

1890   

1,070 

0 

0-0 

0-0 

1891   

1,148 

0 

0-0 

0-0 

1892   

1,133 

3 

377-6 

2-6 

1893   

1,206 

0 

0-0 

0-0 

1894   

1.318 

4 

329-5 

3-0 

1895   

1,370 

1 

1370-0 

0-7 

1896   

1,122 

2 

561-0 

1-7 

1897   

1.124 

1 

1124-0 

0-8 

1898   

1,070 

1 

1070-0 

0-9 

1899   

1,011 

3 

337-0 

2-9 

190O   

971 

1 

971-0 

1-0 

1901   

1,026 

3 

342-0 

29 

1902   

1,204 

1 

1024-0 

0-8 

Totals  

22,894 

39 

587-1 

1-7 

It  will  be  seen  that  the  above  tables  include  the  deaths 
from  all  causes.    No  particulars  as  to  the  cause  of  death 
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■  frn     fw      V-  a  death-rate  from  all 


the  period  1884-92  was  4- V'lheSo  rlJo'rd  ehhefof  th" 
number  or  causes  of  death  among  those  ckTive!4d  at  t^ 
own  liomes  before  1882.     From  18R?  1009  fV,i  i    ;i  } 
from  all  causes  has  varied  but  ^£htly-i'f  Vom  S  to"o  0 
The  mean  rate  for  the  period  of  2iyrs  wasT 7  tSchJs 
extremely  satisfactory  and  much  lower  than  the  rate  in  the 

on*eTem«nC?l£  -^^  wonclereTaVwSn 

one  lemembeib  that  the  majority  of  the  worst  cases  are 

tSfwn  mb'°^^^  commences  and 

that  a  large  number  undergo  some  of  the  major  operations 
as  will  be  seen  from  the  following  table  :—  "P^i'ii^ions, 

Table  XX  ~Sho7vinff  the  Mortality  after  Major  Operations 
 atqueen  CharloUe's  Lying-in  Hospital. 


Operations. 


Year. 

Induction.  \ 

Version. 

1 

Forceps.  j 

Craniotomy. 

Embryotomy. 

Ceesarean 
section. 

Porro's 
operation. 

Symphysio- 
tomy. 

Total 

Deaths  J 
(maternal). 

1895  ... 

5 

4 

22 

3 

1 

1 

36 

1896  ... 

31 

9 

115 

155 

7* 

1897  ... 

14 

12 

121 

5 

152 

1898  ... 

22 

10 

164 

9 

205 

It 

1899  ... 

11 

10 

110 

3 

4 

138 

n 

1900  ... 

15 

9 

159 

6 

1 

9 

1 

200 

5 

1931  ... 

15 

4 

150 

4 

1 

2 

176 

2§ 

1902  ... 

28 

8 

152 

5 

7 

200 

Totals 

141 

66 

993 

35 

2 

23 

2 

1262 

16 

*  Four  after  version  (placenta  prsevia ;  contracted  pelvis).   Two  after 
forceps  (ante-partum  haemorrhage;  ruptured  cervix).    One  (?)  after 
forceps  (Bright  s  disease).  ^ 
t  After  craniotomy.         J  After  version  (placenta  prsevia  case). 
II  One  after  induction.   Two  after  forceps  (phthisis  and  pulmonary 
embolism).   Two  after  Caesarean  section.  ' 
§  After  version  (collapse  and  placenta  prsevia). 

The  table  shows  that  during  the  eight  years  1895-1902 
1262  operations  were  performed  with  16  deaths  in  all.  This 
is  equivalent  to  a  death-rate  of  12-6  per  1000  deliveries. 

One  is  further  struck  with  (1)  the  high  death-rate  before 
every  closure  of  the  hospital ;  (2)  the  low  death-rate  after 
each  reopening  ;  and  (3)  the  permanent  low  death-rate 
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(with  a  few  exceptions)  that  has  been  maintained  since  1883. 
In  Table  XXI.  are  given  the  deaths  from  septic  and  non- 
septic  causes  from  1876-1903  together  with  particulars' 
recorded  of  each  death. 

On  examining  the  figures  in  Table  XXI.  it  will  be  seen  that 
during  the  period  of  28  years  (1876-1903)  25,207  deliveries 
took  place,  resulting  in  77  deaths  from  septic  causes.  This  is 
equivalent  to  a  death-rate  of  3'  0  per  1000.  It  will  be  fm-ther 
seen  that  the  number  of  deaths  from  septic  causes  has  kept 
uniformly  low,  with  one  or  two  exceptions,  since  1883.  From 
1883-1903  21,437  deliveries  took  place,  resulting  in  37  deaths 
from  septic  causes.  This  is  equivalent  to  a  death-rate  of  1"7 
per  1000.  During  the  last  ten  years  11,620  deliveries  took 
place,  resulting  in  17  deaths  from  septic  causes.  This  is 
equivalent  to  a  death-rate  of  1'4  per  1000.  During  the 
period  1857-1903  the  hospital  had  to  be  closed  on  three 
occasions — viz.,  in  1865  for  six  months,  in  1876  for  nine 
months,  and  in  1879  for  six  months  on  account  of  epidemics 
of  puerperal  septic  diseases.  The  following  are  abstracts  from 
the  hospital  reports  : — 

An  epidemic  ocBurred  in  the  hospital  of  so  severe  and  fatal  a  nature 
that  it  became  necessary  to  close  the  wards  for  several  weeks  in  order 
that  they  might  be  thoroughly  disinfected.   This  has  been  carefully 

done,  a  more  complete  system  of  ventilation  has  been  adopted  

thoroughly  disinfecting  their  beds,  bedding,  and  clothes  by  the 
apparatus  erected  by  the  hospital,  that  a  recurrence  of  so  great  a 
calamity  may  be  prevented  in  future. 

The  frequency  of  the  occurrence  of  blood-poisoning  in  general 
hospitals  has  been  lessened  by  the  application  of  scientific  remedies, 
and  there  is  no  reason  why  in  lying-in  hospitals  also,  the  same  success 
may  not  be  obtained. 

Before  1898  no  record  could  be  found  of  the  deaths  from 
septic  causes  in  the  external  department  but  after  that  date 
the  particulai-s  found  are  given  in  Table  XXII. 


Table  XXII. — Showing  the  Number  of  Deliveries  a/iid  of 
Deaths  from  Septic  Causes  for  the  Quitiqvennial  Period, 
1898-1902. 


Year. 

Deliveries. 

Deaths. 

Remarks. 

1898  ... 

1070 

1 

Serious  complications  not  due  to 
septicaemia. 

1899  ... 

1011 

3 

Two  of  these  septicEemia. 

1900  ... 

971 

1 

Cerebral  embolism. 

1901  ... 

1026 

3 

One  septicaemia,  two  ante-partum 
haemorrhage. 

1902  ... 

1204 

1 

Consumption. 

Totals 

5282 

9 

So  that  among  5282  deliveries  there  were  three  cases  of 
septicemia,  which  is  equivalent  to  a  death-rate  of  0-5  per 
1000,  an  exceedingly  satisfactory  result. 
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General  Lying-in  Hospital,  London— Internal 
Department. 

In  the  following  tables  are  given  the  figures  showing  the 
mortahty-rates  for  different  periods  at  this  institution  :— 


fABLE  XXIII.  (Fergnson). —Shoivinff  Nvmber  of  Deliverieg 
mid  Deaths  dnrbuj  a  Period  of  Twelve  Years  (1827  to 
183S  inoh/sive). 


1821 

182£ 

182S 

183C 

183] 

1832 

183: 

1 

51834 

183E 

I 

)i83e 

1  1 
1837  1838 

January  J  ^ 

2 

9 

3 

2 

2 

4 

3 

9 

34 

I  B 

0 

3 

0 

0 

2 

0 

0 

8 

13 

February  i  ^ 

— 

2 

7 

— 

— 

— 

— 

— 

2 

6 

— 

— 

17 

'  B 

0 

2 

— 

— 

— 

— 

— 

1 

4 

— 

7 

March  ...  ' 

1 

— 

3 

2 

— 

— 

2 

— 

— 

6 

Q 
O 

22 

0 

1 

2 

0 

2 



6 

11 

Anril  ( 

3 

1 

1 

4 

1 

1 

3 

2 

6 

3 

9 

34 

«  B 

0 

— 

0 

0 

1 

1 

0 

0 

2 

2 

•  1 

6 

13 

May     ...j  ^ 

4 

4 

1 

2 

5 

2 

2 

20 

<  B 

1 

0 





1 



2 

I 

2 

0 

1 

7 

June    ...i  ^ 

3 

1 

2 

6 

4 

16 

B 

1 

0 

1 

3 

0 

5 

July 

3 

5 

i  B 

0 

0 

August  j 

3 

1 

4 

(  B 

1 

0 

1 

Septem-J  ^ 

2 

8 

1 

1 

12 

ber    ...  (  B 

0 

2 

0 

0 

2 

October   \  ^ 
<  B 

4 
0 

2 
0 

5 
0 

11 
0 

No  vem-J  ^ 

1 

2 

4 

2 

9 

ber    ...  I  B 

0 

0 

4 

0 

4 

De  0  em- f 

8 

3 

2 

1 

2 

2 

3 

21 

ber    ...  (  B 

3 

0 

0 

0 

1 

0 

1 

5 

Totals  ...J  ^ 
<  B 

10 

37 

24 

7 

9 

8 

9 

9 

26 

31 

9 

26 

205 

1 

7 

6 

2 

2 

1 

3 

5 

10 

9 

2 

20 

68 

A  -  attacked.  B    -  died. 


The  hospital  was  closed  in  February,  1838,  and  was  again  closed  from 
April  to  November,  1838. 

From  the  above  table  it  will  be  seen  that  one  in  every  three 
died  from  puerperal  fever. 
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Table  XXIV.  (BoxaW). —Sfmoinff  timber  of  Deliveries, 
Deaths,  and  Death-rate  during  Different  Periods. 


Period. 

Deliveries. 

Deaths. 

Average  death-rate  from  all 
causes. 

1838-1860  ... 
1861-1879  ... 
1880-1887  ... 
1888-1892  ... 

5833 
3773 
2585 
2364 

180 

64 
16 
9 

1  in  324  or  30-85  per  1000. 
1  in  575  or  16-96  per  1000. 
1  in  161i  or  6-18  per  ICOO. 
1  in  2625  or  3-80  per  1000. 

Table  XXV.  (Williams).— <S/i07i;m(/  Deliveries,  Deaths,  amA 
Death-rate  during  a  Period  of  Eleven  Tears. 

Period. 

Deliveries. 

Deaths. 

Average  death-rate  from  all 
causes. 

1893-1903  ... 

5766 

27 

1  in  213f  or  4-66  per  1000. 

Table  XXVIII. 


Period. 

Deliveries. 

Deaths. 

Death-rate. 

1880-1892   

4948 

10 

1  in  494-8  or  2-0 
per  1000. 

1893-1903   

5766 

3 

1  in  1922-0  or  0-5 
per  1000. 

Unqualified  medical  stvidents  have  occasionally  been 
blamed  for  being  the  cause  of  the  spread  of  puerperal  sep- 
ticemia and  for  the  occurrence  of  other  deaths  in  childbed, 
but  the  above  figures  will,  I  think,  exonerate  them  and  this 
is  really  why  I  include  them.  Here  is  an  instance  where 
18,256  women  were  delivered  and  attended  by  medical 
students  alone  and  the  results  are  truly  remarkable — viz.,. 
a  death-rate  of  0-6  per  1000  deliveries,  or  1  in  1659. 
On  reference  to  Table  XXI.  it  will  be  seen  that  four  cases 
of  septicemia  and  one  of  pytemia  occurred  in  the  year 
1898.  On  inquiry  I  find  that  these  deaths  occm-red 
in  four  different  months— viz.,  May,  one  (]pyiemia)  ; 
September,  one  (septicEemia)  ;  November,  two  (septicemia  ; 
and  December,  one  (septicemia).     Now,  as  the  clerks  are 
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only  on  duty  for  one  month  at  a  time  the  deaths  could 
not  have  occurred  in  the  practice  of  one  student.  In  the 
case  of  pyfemia  no  examination  per  vaginam  was  made, 
the  child  being  born  as  the  student  entered  the  house  and 
the  mother  being  in  a  state  of  great  destitution.  In  the  two 
cases  of  septictemia  tliat  occurred  in  November  birth  had 
taken  place  before  the  arrival  of  the  accoucheur.  The 
women  delivered  by  these  students  were  inhabitants  of  three 
of  the  lowest  districts  in  the  metropolis.  One  of  the  districts 
has  been  described  thus  :  ' '  Very  overcrowded,  with  narrow 


Table  XXX. — -Showing  the  Nuniber  and  Nature  of  Opera- 
tions  and  the  Number  of  Deaths  at  the  General  Lying-in 
Hospital,  LoTulon,  from  1898  to  1903. 


Year. 

Forceps. 

Embryotomy. 

Craniotomy. 

Induction. 

Version. 

p 
o 

1 

-♦J 
o 

« 

Deaths 
(maternal). 

1898   

62 

6 

19 

1 

3 

3* 

1899   

69 

1 

5 

16 

6 

2 

It 

1900   

6* 

4 

19 

5 

1 

11 

1901  

50 

2 

3 

24 

4 

3||' 

1902   

38 

2 

4 

13 

5 

1 

1^ 

1903   

58 

2 

5 

10 

11 

2 

3T 

Totals  ... 

341 

7 

27 

101 

32 

9 

12 

*  Two  after  forceps  (one  spontaneous  rupture  of  the  uterus  and 
accidental  haemorrhage,  and  one  comatose  when  sent  in).  One  after 
craniotomy  (died  on  the  eighth  day ;  no  cause  found ;  post  mortem 
non-septic). 

t  After  rotation  ante-partum  hemorrhage  (four  and  a  half  pints). 

I  After  craniotomy  (convulsions). 

II  Two  after  forceps  (one  phthisis  and  one  cystitis  and  tuberculous 
kidneys).   One  after  craniotomy  (eclampsia). 

^  After  craniotomy  (syncope). 

f  One  after  embryotomy  (peritonitis).  One  after  version  (placenta 
prsevia)    One  after  craniotomy  (eclampsia  ;  convulsions). 

streets,  old  and  tumbled  down  houses,  and  very  dirty.  People 
poor  and  very  poor,  also  dirty  and  very  dirty.  Some  of  them 
are  fairly  clean  considering  their  surroundings.  As  a  rule 
there  are  several  families  even  in  the  smallest  houses,  and  it 
is  not  uncommon  to  find  husband  and  wife  with  three  or  four 
children  living  in  one  room,  and  with  three,  four,  or  half  a 
dozen  in  the  next  room.  The  children  sleep  on  various  kinds 
of  beds,  including  boxes.    There  are  several  large  blocks  of 
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model  dwellings  in  this  district,  and  in  these  the  people  are 
in  a  much  cleaner  condition.  Most  of  the  cases  are  English." 
In  the  second  district  a  somewhat  similar  condition  of  things 
prevailed  and  here  there  were  more  blocks  of  dwellings  and 
the  people  were  cleaner.  In  the  third  district  conditions 
were  better  and  there  were  few  blocks  of  buildings.  A  large 
number  of  Italians  lived  there.  The  husbands  of  the  women 
so  attended  included  labourers  of  all  descriptions,  carmen, 
hawkers,  &c.,  and  many  of  them  seemed  to  be  always  out  of 
work.  A  large  number  of  women  had  to  work  for  their 
children  and  husbands  as  well. 

Such  instances  as  the  above  could  be  multiplied  almost 
indefinitely,  but  they  all  point  in  the  same  direction,  and  the 
experience  of  the  above-named  lying-in  institutions  is  not 
at  all  exceptional.  Those  who  desire  to  pursue  this  subject 
further  I  would  refer  to  the  excellent  contributions  of  Dr. 
C.  J.  CuUingworth,  Dr.  H.  F.  Champneys,  Dr.  Boxall,  and 
others.  It  is  the  same,  I  understand,  in  all  lying-in  hospitals 
where  aseptic  principles  have  prevailed,  both  at  home  and 
abroad,  but  I  have  no  figures  to  prove  this  statement. 

Dr.  Boxall,  in  his  "Antiseptics  in  Midwifery,"  when 
dealing  with  the  mortality  at  the  General  Lying-in  Hospital, 
London,  observes  : — 

Since  1879,  when  the  institution  was  reopened,  the  service  has  been 
conducted  on  aseptic  principles.  Marli  the  difference  in  the  mortality 
then.  The  value  of  adaptation  of  Listerian  measures  to  obstetric 
practice  is  evident  from  the  decline  in  the  death-rate  which  ensued. 

Tables  XXVI.  and  XXVII.,  giving  the  cause  of  each 
fatality  since  the  hospital  was  reopened,  show  at  a  glance 
that  it  is  mainly  by  the  elimination  of  septic  causes  that 
improvement  has  been  effected.    He  further  remarks  : 

It  will  be  observe!,  moreover,  that  the  advantage  gained  at  the 
outset  has  since  been  still  further  improved  upon.  The  secondary 
improvement  followed  upon  the  increased  experience  in  the  use  of 
antiseptic  measures  and  their  more  perfect  application  since  their 
first  adoption.  For  instance,  in  the  early  part  of  1884,  corrosive 
sublimate  solution  was  substituted  for  carbolic  and  Condy's  fluid  as  the 
general  antiseptic  employed  with  very  marked  benefit.  Since  that  time 
(1884-1892)  only  three  deaths  have  taken  place  from  septic  causes 
among  3778  patients  delivered,  and  none  during  the  last  four  years 
(1889-1892).  I  may  mention,  however,  that  these  fatalities  were  the 
result  of  dearly  bought  experience.  One  death  took  place  when 
sublimate  douche  solutions  of  weaker  strength  were  tentatively 
employed  and  the  remaining  two  in  which  salufer  douching  was  tried 
inBtead  of  sublimate. 

By  far  better  results  have  been  obtained  during  the  last 
decade  at  this  lying-in  hospital,  and  the  deaths  from  septic 
causes  at  this  institution  have  only  amounted  to  0"5  per  1000 
deliveries.  The  precise  nature  of  the  antiseptic  measures  to 
which  these  wonderful  results  have  been  due  varies  in 
different  institutions,  and  varies  also  in  the  same  hospital 
from  year  to  year.  It  will  therefore  serve  no  purpose  to 
attempt  to  describe  them  and  their  use  in  detail,  for  the 
object  at  which  they  all  aim  is  the  same.    As  to  the  best 
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methods  of  effecting  this  object,  there  is,  as  I  have  already 
said,  some  difference  of  opinion. 

I  will  now  refer  briefly  to  tlie  death-rate  from  septic  causes 
at  the  external  department  of  Queen  Charlotte's  Hospital,  at 
tlie  external  department  of  the  General  Lying-in-Hospital, 
London,  and  at  the  midwifery  department  of  a  London 
hospital.    In  the  first  of  tliese  during  the  period  of  five  years 
1898-1902  there  were  5282  deliveries   and  three  deaths. 
This  is  equivalent  to  0'  5  per  1000  deliveries.    In  the  second, 
durmg  a  period  of  23  years  (1880-1902)  there  were  29,346 
deliveries  and  three  deaths  only.    This  is  equivalent  to  O'lO 
per  1000  deliveries,  or  1  in  10,000— a  wonderful  result.  In 
the  third,  during  a  period  of  11  years  (1893-1903).there  were 
18,256  deliveries  and  11  deaths.    This  is  equivalent  to  0-6 
per  1000  deliveries.    Excluding  the  three  deaths  of  women 
when  the  child  was  born  before  the  student  anlved  the 
death-rate  becomes  0-4  per  1000  deliveries.    Since  it  is 
possible  in  the  external  departments  of  Ijdng-in  hospitals 
and  in  the  midwifery  department  of  a  large  London  hospital, 
as  has  been  demonstrated,  to  obtain  by  means  of  aseptic  and 
antiseptic  precautions   such  wonderful  results   as  these, 
surely  we  have  a  right  to  expect  equally  good  results  in  mid- 
wifery practice  generally.     In  the  case  of  the  external 
department  of  Queen  Charlotte's  and  the  General  Lying-in 
Hospitals  the  women  are  attended  and  nursed  in  their  own 
homes  by  trained  and  skilled  midwives.    In  the  case  of  the 
London  hospital  referred  to  the  women  are  attended  in  their 
own  homes  by  unqualified  medical  students.    The  only 
difference  between  the  conditions  under  which  these  women 
are  confined  and  those  confined  in  private  practice  generally 
is  that  the  midwives  are  trained  and  skilled  in  their  work 
and  can  procure  medical  assistance  whenever  necessary  and 
at  short  notice,  whereas  the  large  majority  of  mid-wives  who 
attend  labours  on  their  own  responsibility  are  neither  ti-ained 
nor  skilled  and,  moreover,  they  possess  no  knowledge  what- 
ever of  the  true  meanings  and  the  application  of  asepsis  and 
antisepsis.    When,  therefore,  the  time  arrives  when  all 
midwives  will  be  trained  and  skilled  we  have  a  right  to 
expect  equally  good  results  in  private  practice  generally, 
provided  medical  assistance,  if  and  when  required,  can  be 
obtained  at  short  notice. 


Mortality  at  Different  Ages  or  the  Relation  of  Age 
TO  the  Mortality  from  Puerperal  Septic 
Diseases  and  Accidents  of  Childbirth. 

Deaths  in  childbirth  happen  in  many  ways  and  different 
causes  operate  with  variable  force  at  different  periods.  It 
has  been  estimated  that  the  number  of  women  at  different 
ages  bearing  children  are  as  follows  :  From  15  to  25  years 
only  1  in  16  bears  a  child  in  the  year  and  at  45  years  of  age 
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and  upwards  tl>e  proportion  is  inconsiderable,  while  at  the 
ages  of  from  25  to  35  years  1  in  every  4  women  bears  a  child 
in  the  year,  and  at  35  to  45  years  of  age  the  proportion 
is  1  in  6.  Therefore,  the  ages  from  25  to  35  years  re- 
present the  period  of  life  in  which  British  women  bear  the 
greatest  nnmber  of  children  and  it  is  calculated  that  the 
mortality  of  women  at  that  age  from  all  causes  is  nearly 
1  per  cent.  On  this  subject  important  information  is  found 
in  a  letter  addressed  by  Dr.  Farr  to  the  Eegistrar-General 
in  1864  and  published  in  the  appendix  to  that  officer's 
seventeenth  and  other  annual  reports — viz.,  the  twentieth, 
twenty-fii-st,  twenty-second,  and  thirtieth.  In  this  letter 
Dr.  Farr  asks,  "What  is  the  danger  of  death  by  childbirth 
among  women  of  diiferent  ages  who  bear  children  during 
the  year  ?  "  This  is  a  difficult  question  which  is  of  practical 
impoitance  both  in  medical  science  and  in  the  business  of 
life  insurance.  The  defect  in  the  English  schedule,  which 
as  yet  contains  no  column  for  the  ages  of  the  parents  of 
the  childi-en  registered,  renders  it  impossible  to  answer  this 
question  with  precision.  It  will,  however,  be  useful  to 
obtain  an  approximate  answer  and  this  we  have  been  able  to 
give  by  determining  the  probable  proportion  of  women  who 
bear  children  at  each  age  from  the  Swedish  returns  and  by 
applying  the  fraction  expressive  of  this  proportion  to  the 
English  women  living  in  1851  at  the  corresponding  age 
the  probable  number  of  them  who  become  mothers  every 
year  is  determined.  The  total  number  thus  determined  for 
the  year  1851  is  609,845,  while  the  actual  average  number 
of  the  births  in  the  seven  years  by  the  retm-ns  was 
603,045.  It  is  thus  evident  that  the  estimate  differs  to  no 
great  extent  from  the  facts  and  it  may  be  assumed  that 
the  births,  corrected  for  twins,  triplets,  and  stillborn 
children,  in  England  would  represent  nearly  609,845  child- 
bearings.  The  following  sets  of  tables  extracted  from 
the  data  supplied  by  Dr.  Farr  show  the  mortality  from 
puerperal  fever  and  from  accidents  of  childbirth  for 
different  periods.  It  will  be  unphilosoiDhical,  however,  to 
draw  from  these  tables  even  a  presumption  as  to  influence 
of  age  on  the  mortality  from  septic  diseases  until  careful 
consideration  had  been  made  of  all  the  influences,  besides 
age,  having  a  bearing  irpon  it,  such  as  primiparity,  multi- 
parity,  the  number  of  preceding  pregnancies,  and  so  forth. 
To  make  a  satisfactory  comparison  of  the  mortalities  of 
women  of  different  ages  it  is  necessary  to  compare  with  one 
another  masses  of  women  of  different  ages  in  each  successive 
pregnancy.  They  are  given,  however,  for  what  they  are 
worth  and  will  doubtless  be  of  some  value. 
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BLK  XXXIl. —Showinff  Mtimatcd  Nimhcr  of  Women 
Bearing  Children,  DeatU  from.  Puerperal  Fever,  and 
Death-rate  for  1848-1854  (seven  years). 


Ages. 

Estimated 
number  of 
women  bearing 
children. 

Deaths  from 
puerperal 
fever. 

Annual  mortality 
from  puerperal 
fever  per  1000 
mothers. 

15-25   

25-35   

35-45   

45-55   

107,440 

328  720 
166,140 
7.545 

2085 
3401 
1791 
86 

2-77 
1-48 
■1-54 
1-63 

I&-55   

15-25   

25-35   

35-45   

45-55   

609,845 

1855-1856 
107,440 
328,720 
166,140 
7,545 

7363 

( tTvo  years ) . 
609 
942 
565 
27 

1-  72 

2-  69 
1-36 
1-62 
1-72 

15-55   

15-25   

25-35   

35-45   

45-55   

609,845 

1855-1857^( 
107.440 
328,720 
166,140 
7,545 

2143 

'threelyears ) . 
841 
1302 
797 
42 

1-  67 

2-  46 
1'24 
1-51 
1-75 

15-55   

609,845 

2982 

1-54 

1855-1858  (four  rears). 


15-25   

107,440 

1146 

2-50 

25-35   

328,720 

1777 

1-27 

35-45   

166,140 

1078 

1-52 

45-55   

7,545 

49 

1-52 

15-55   

609.845 

4050 

1-55 

1855-1859 

( fivelyears ) . 

15-25   

107,440 

1502 

2-60 

25-35   

328,720 

2362 

1-34 

35-45   

166,140 

1360 

1-52 

45-55   

7.545 

64 

1-52 

15-55   

609,845 

5283 

1-61 

59 


Table  XXKlll.—Sho7vinff  Estimated  Numher  of  Women 
Bearing  Children,  Deaths  from  Puerperal  Fever,  Acci- 
dents of  Childbirth,  and  Beath-rates  for  1848-1854  ( seven 
years ) . 


Ages. 

Estimated 
number  of 
women 
bearing 
children, 
1851. 

Deaths 
from 
puerperal 
fever. 

Beaths 
from 
accidents 
of  child- 
birth. 

Annual  rate 
of  mortality 
from 
puerperal 
fever  per  1000 

mothers 
bearing  child- 
ren. 

Annual 
rate  of  mor- 
tality from 
accidents 
of  child- 
birth per 

1000 
mothers 
bearing 
children. 

15-25 

107,440 

2,085 

2,940 

2-77 

3-91 

25-35 

328,720 

3,401 

6,378 

1-48 

2-77 

35-45 

166.140 

1,791 

5,568 

1-54 

4-79 

45-55 

7,545 

86 

380 

1-63 

7-20 

15-55 

609,845 

7,363 

15,266 

1-73 

3-58 

1855-1867  {13  years). 

15-25 

116,474 

4,023 

5,731 

2-66 

3-78 

25-35 

368,487 

6,624 

11,880 

1-38 

2-48 

35-45 

192,979 

3,533 

10,493 

1-41 

4-18 

45-55 

8,623 

156 

604 

1-39 

5-39 

15-55 

686,563 

14.336 

28,708 

1-61 

3-22  ' 
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BLE   XXXIY. —Shoivinff  Estimated  Number  of  Women 
Bearing  adldren  and  Causes  of  Death  at  Various  Ages 
for  1855-1857  {tlirev.  years).  ' 


lumber 
en 

ren,1851. 

Deaths. 
.  ■  

Annual  rate  of  mortality 
from  "accidents  of  child- 
birth "  per  1000  mothers. 

Ages. 

Estimated  i 
of  worn 
bearing  cbildi 

Placenta 
previa  and 
flooding. 

Puerperal 
mania. 

Puerperal 

con- 
vulsions. 

Rupture  of 
uterus.  J 

Placenta  \ 
prscvia  and 
flooding. 

Puerperal 
mania. 

Puerperal 

con- 
vulsions. 

Rupture  of  1 
uterus.  } 

15-25 

107,440 

127 

52 

295 

10 

0-68 

0-28 

1-58 

005 

25-35 

328,720 

458 

119 

213 

44 

091 

0  24 

0-42 

0-09 

35-45 

166,140 

561 

42 

106 

46 

2'22 

0-17 

0'42 

0-18 

4&-55 

7,545 

35 

4 

6 

2 

2-82 

0-32 

0-48 

0-16 

15-55 

609,845 

1181 

217 

620 

102 

1-23 

0-23 

0  65 

0-11 

I 


1855-1858  (four  years). 


15-25 

107,440 

166 

72 

390 

12 

0-69 

030 

1  61 

0-05 

25-35 

328,720 

632 

169 

270 

61 

0-95 

0-25 

0-40 

0-09 

35-45 

166,140 

784 

95 

152 

56 

2-29 

0'17 

0-44 

0-16 

45-55 

7,545 

48 

4 

8 

2 

2-91 

0-24 

0-48 

012 

15-55 

609,845 

1630 

340 

820 

131 

1-28 

0-24 

0-64 

0-10 

1855-1859  {five  years). 

15-25 

107,440 

220 

102 

481 

16 

0-74 

0-35 

1-63 

0'05 

25-35 

328,720 

8D6 

215 

342 

78 

0'97 

0-26 

0-41 

0-09 

35-45 

166,140 

1014 

80 

183 

61 

2  37 

0-19 

0-43 

0-14 

45-55 

7,545 

61 

4 

11 

3 

3-07 

0'20 

0-55 

0-15 

15-55 

609,845 

2101 

401 

1017 

158 

1-33 

0-25 

064 

0-10 

RemarTts. — Flooding  increases  rapidly  with  age  and  so  does 
rupture  of  the  uterus.  The  organs  wear  out.  PueqDeral 
convulsions  are  much  more  fatal  in  the  first  period  (from  15 
to  25  years  of  age).  The  muscular  irritability  is  greatest. 
Puerperal  mania  is  probably  of  most  frequent  occurrence  in 
the  first  period  but  most  fatal  in  the  last  period. 
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LECTURE  II. 

Delivered  on  March  1st.  < 

The  Etiology  of  Puerperal  Fever. 

Mr.  President  and  Gentlemen,— Puerperal  fever  has  been 
common  to  lying-in  women  in  all  ages  and  climates  and  is 
described  by  Hippocrates  430  B.C.,  the  first  writer  on  the 
art  of  healing.  Hippocrates,  who  contributed  excellent 
clinical  histories  of  the  disease,  did  not  only  consider  it  as  a 
dangerous  disease  but  as  a  mortal  one. 

"  Morbus  hie  lethalis,  et  paucse  effugere  poasunt ; 
Si  mulieri  pregnanti  fiat  in  utero  erysipelas,  lethale  est," 

and  such  were  the  views  expressed  by  Celsus  and  Galen. 
Arabian  physicians,  such  as  Avicenna,  as  well  as  the 
physicians  of  the  Middle  Ages,  have  nothing  ^ore  to  say 
than  that  women  in  childbed  sometimes  took  fever  which 
led  to  their  death.  The  medical  writers  of  the  sixteenth 
and  seventeenth  centuries  go  rather  more  into  particulars. 
According  to  Hirsch  it  was  Willis  who  first  looked  upon  it 
as  a  disease  which  was  difierent  from  other  febrile  processes, 
and  he  gave  it  the  name  of  ' '  f  ebris  puerperarum, "  and  he 
went  so  far  as  to  connect  its  origin  with  laceration  of  the 
uterus  during  labour  and  to  refer  it  to  a  "miasma  vene- 
natum."  By  one  writer  the  obstetric  art  was  described  as 
"  only  fit  for  fools  and  old  women,"  and  it  was  practised  by 
them  mostly  until  the  establishment  of  a  College  of  Phy- 
sicians in  London  in  1518.  In  1560  Thomas  Eaynold  pub- 
lished his  "  Byrth  of  Mankinde."  From  the  time  of  Thomas 
Eaynold  to  that  of  Strother,  who  wrote  in  1716  and  first 
termed  it  puerperal  fever,  many  eminent  men  have  written 
about  puerperal  fever,  but  their  views  di&ered  but  little 
from  those  of  former  writers.  Thomas  Cooper  (1766)  looked 
upon  the  disease  as  a  truly  dangerous  and  perplexing- 
malady  and  considered  that  it  proceeded  generally  from 
violent  afiections  of  the  mind,  such  as  grief,  despondency, 
and  the  like. 

With  the  exception  of  the  statement  that  the  disease  was 
epidemic  at  Thasos  in  the  time  of  Hippocrates  the  earliest 
epidemiological  notice  is  one  relating  to  the  Hotel  Dieu  of 
Paris  in  1746,  when  it  is  said  that  of  20  patients  who  were 
seized  with  the  disease  scarcely  one  escaped.  It  is  also 
pointed  out  that  the  hospital  was  crowded  with  patients  at 
the  time,  an  unusually  large  number  of  them  being  cases 
of  wounds,  and  the  ventilation  of  the  wards  was  extremely 
defective  and  it  is  expressly  stated  that  the  lying-in  depart- 
ment was  directly  over  the  wards  occupied  hj  the  surgical 
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cases.  In  1830  Cruveilhier  writes  to  the  same  effect  on  the 
epidemic  of  the  Paris  Maternite. 

Hulme  (1772)  declared  that  the  disease  should  be  equally 
dreaded  with  the  plague  itself  but  did  not  consider  it 
infectious.  Denman  (1788),  according  to  Hirsch,  was  the 
first  to  allege  that  childbed  fever  was  .sometimes  carried  by 
medical  men  and  midwives  who  had  been  in  attendance  on 
puerperal  fever  patients  to  other  lying-in  women. 

In  1779-82  puerperal  fever  prevailed  in  an  epidemic  form 
at  Aberdeen.!  We  are  told  in  connexion  with  this  epidemic 
that  it  prevailed  principally  among  the  lower  classes  of 
women  but  that  women  in  the  higher  walks  of  life  were 
not  exempted  ;  that  it  extended  to  the  suburbs  and  con- 
tiguous country,  where  it  proved  as  fatal  as  in  the  heart  of 
the  city.  About  80  cases  were  attended  by  Gordon  himself. 
To  use  his  own  words:  "This  disease  seized  such  women 
only  as  were  delivered  or  visited  by  a  practitioner,  or  taken 
care  of  by  a  nurse,  who  had  previously  attended  patients 
with  the  disease.  In  short,  I  had  evident  proof  of  its 
infectious  nature  and  that  the  infection  was  as  readily  com- 
municated as  that  of  small-pox  or  measles  and  operated  more 
speedily  than  any  other  infection  with  which  I  am 
acquainted."  The  infection  was  carried  by  a  midwife  to  the 
country  parishes  of  Nigg  and  Fintray  and  there  also  spread 
alarmingly. 

The  fever  was  epidemic  in  Leeds  and  its  %dcinity  in 
1809-12  and  William  Hey,  jun.,  in  his  treatise  on  the 
epidemic  tell  us  that  it  prevailed  principally  among  the 
poorer  classes  of  women  but  in  the  beginning  it  affected 
chiefly  those  in  the  higher  stations  of  life  and  in  its  progress 
they  were  equally  liable  to  its  attacks.  Its  origin  and 
spread  could  not  be  traced  to  any  climatic  conditions  and  it 
prevailed  equally  in  both  hot  and  cold  weather.  Dr.  Hey 
writes  :  "  It  is  somewhat  remarkable  that  I  have  scarcely 
known  an  instance,  in  my  own  practice,  of  this  disease  coming 
on  after  prasternatural  delivery,  or  even  a  particularly  hard 
labour.  I  do  not  mean  to  imply  that  such  cases  were  more 
exempt  from  it  than  others,  but  so  it  has  happened ;  and  the 
fact  shows  that  it  was  independent  of  anything  untoward  in 
the  labour.  It  has,  on  the  contrary,  most  frequently 
occurred,  within  the  compass  of  my  experience,  after  the 
most  easy  and  most  natural  labour."  This  is  entirely 
in  accord  with  my  own  observations.  I  have  known 
a  medical  man  to  go  straight  from  a  puerperal  fever 
case  to  a  confinement  where  the  operation  of  turning  was 
necessary.  He  introduced  his  hand  into  the  uterus  and  the 
patient  made  a  good  recovery  and  was  not  infected  with 
puerperal  fever. 

Armstrong  (1813-14),  in  his  description  of  the  epidemic  in 
Northumberland,  Durham,  &c.,  writes:  "It  is  a  singular  fact 
that  in  whatever  place  the  fever  in  question  occurred  it  was 

1  Gordon's  Essay  on  Puerperal  Fever  at  Aberdeen. 
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principally  limited  to  the  practice  of  one  accoucheur  in 
the  place."  He  further  remarks  :  "This  complaint,  as  it  was 
presented  to  me,  generally  occun-ed  about  24  to  30  hours 
after  delivery.  It  did  not  seem  to  depend  upon  any  difficulty 
of  labour  for  in  most  of  the  women  in  whom  it  occurred 
parturition  was  remarkably  easy.  The  first  case  at  Sunder- 
land occurred  in  January,  1813,  and  by  the  spring  of  the 
same  year  the  disease  had  assumed  formidable  proportions." 
43  cases  occurred  from  Jan.  1st  to  Oct.  1st  and  of  these  40 
were  treated  by  one  medical  man  or  his  assistant,  the  re- 
mainder having  been  seen  by  three  different  accoucheurs.  At 
Chester-le-Street,  about  nine  miles  from  Sunderland,  several 
cases  occm-red  to  a  certain  medical  man,  whilst  a  Mr.  "  N." 
of  the  same  place  only  met  with  a  solitary  instance  now 
and  again.  One  accoucheur  lost  seven  patients  in  a 
town  not  far  from  Newcastle-on-Tyne,  and  it  is  stated 
that  the  disease  was  confined  to  the  patients  of  that 
practitioner  and  in  the  preceding  year  in  like  manner 
to  those  of  one  midwife  in  Newcastle  itself.  In  May, 
1813,  the  disease  appeared  at  Alnwick  and  was  confined  to 
the  practice  of  two  medical  men.  Though  one  midwife  who 
had  a  considerable  increase  of  business  had  not  a  single  case 
of  the  disease,  another  midwife,  however,  who  had  been 
about  two  days  in  the  house  of  a  lady  dying  from  puerperal 
fever,  went  into  a  district  about  eight  miles  away  and  there 
delivered  several  women,  nearly  the  whole  of  whom  were 
attacked  by  puerperal  fever.  In  this  particular  the  epidemic 
strikingly  corresponded  with  that  of  Dr.  Gordon  in  Aber- 
deen, for  he  distinctly  mentions  that  the  disease  occurred 
to  certain  individuals,  whilst  it  was  entirely  unknown  in  the 
practice  of  others  living  in  the  same  neighbourhood  and  he 
natm-ally  attempted  to  account  for  this  singular  circum- 
stance that  the  practitioner  conveyed  the  contagion  from 
patient  to  patient.  The  fever  existed  for  more  than  two 
years  in  different  parts  of  Durham  and  Northumberland. 
The  epidemic  really  commenced  in  the  neighbourhood  of 
Stockton-on-Tees  in  1811  and  it  spread  to  Newcastle- 
on-Tyne  and  Sunderland,  afterwards  to  Chester-le-Street, 
and  lastly  in  and  about  Alnwick.  During  its  prevalence 
a  great  number  of  women  died  from  the  disease,  but  the 
number  is  not  given  and  Dr.  Armstrong  says,  "and  this 
I  was  creditably  informed,  every  patient  perished  who  was 
not  bled  in  the  beginning." 

Armstrong  was  of  opinion  that  puerperal  fever  was 
different  from  "the  weed,"  "after  pains,"  and  "hysterites  " 
The  symptoms  are  very  well  described  by  him:  "  Abdo- 
mmal  pain  or  soreness,  anxious  breathing,  unusual  fre- 
quency of  pulse,  increased  temperature,  anorexia,  prostration 
of  the  %atal  and  voluntary  powers,  with  an  unnatural 
condition  of  the  excrements  are  among  the  chief  of  the 
pathognomonic  signs  of  the  puerperal  fever."  It  is  well 
known  that  unmarried  women  do  not  recover  so  well  as 
married  women,  the  mental  irritation  attendant  upon  their 
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condition  considerably  increasing  tlie  febrile  excitement  and 
thus  accompanying  the  danger.  Armstrong  dealing  with 
prevention  says:  "When  puerperal  fever  is  epidemic  the 
accoucheur  should  make  it  a  point  of  duty  to  have  the  apart- 
ment of  the  woman  whom  he  is  engaged  to  attend  properly 
cleaned  and  ventilated  before  confinement ;  to  prevent  nurses 
and  other  persons  who  have  been  in  contact  with  those 
affected  from  waiting  upon  or  going  near  any  patient  about 
to  be  delivered  ;  to  ])a.j  the  most  scrupulous  regard  to  the 
cleanliness  of  his  own  pei'son,  using  daily  ablutions  of  the 
whole  body  and  frequent  changes  of  linen  and  dress." 

Ferguson  in  1839  gave  his  observations  during  12  years  on 
205  cases  under  his  care  at  the  General  Lying-in  Hospital, 
London  (Table  XXIIl.).  He  classifies  puerperal  fever  into 
four  groups,  the  fourth  of  which  is  most  dangerous,  and  he 
observes:  "When  this  fourth  form  of  puerperal  fever  is 
prevalent  and  characteristic  of  the  epidemic  1  in  every  3  dies 
in  the  London  hospitals  under  any  treatment  and  if  the 
complications  be  many  this  mortality  will  be  still  increased, 
and  the  most  judicious  and  the  most  humane  act  is  to  shut 
up  these  receptacles  forthwith."  Such,  indeed,  was  the 
experience  of  William  Hunter  who  used  to  say  of  puerperal 
fever  cases  :  ' '  Treat  them  in  what  manner  you  will  at  least 
three  out  of  every  four  will  die."  Such  was  the  experience 
of  those  who  witnessed  its  plague-like  ravages  in  the  con- 
tinental hospitals  and  such  was  that  of  Ferguson  who  was 
of  opinion  that  this  form  of  puerperal  fever  existed  in  hos- 
pitals alone.  Ferguson  further  observes:  "I  believe  that 
the  single  chamber  of  the  pauper  is  more  wholesome  than  the 
spacious  ward  of  the  hospital  patient ;  while  in  private  prac- 
tice, among  the  well-housed  and  well-nourished,  the  milder 
forms  are  the  commonest."  This  was  also  the  opinion  shared 
by  most  others  at  that  time. 

"  It  would  be  interesting  to  give  other  instances,  such  as 
those  recorded  by  StoiTS  (1842)  in  connexion  with  the 
Doncaster  epidemic;  by  Blackmore  (1831)  in  reference  to 
an  epidemic  at  Plymouth ;  by  Simpson  (1851)  in  connexion 
with  some  fatal  cases  at  Edinburgh  ;  Litzmann  (1841-42)  in 
connexion  with  an  epidemic  at  Halle  ;  and  by  Martin  (1856)  ; 
Schulten  (1859)  ;  Netten  Kadcliffe  (1865)  in  connexion  with 
the  Crickhowell  epidemic  ;  and  so  on.  All  these  point  in  the 
same  direction  and  should  serve  to  impress  upon  us  that  the 
question  of  personal  responsibility  cannot  be  too  strongly 
urged  upon  midwives  and  medical  men. 

It  was  Semmelweiss  (1846)  who  founded  the  doctrine  of 
the  septic  nature  of  puerperal  fever  by  observing  the 
frequency  with  which  it  followed  the  exposure  of  puerperal 
women  to  cadaveric  putrefaction.  It  was  this  observation  of 
Semmelweiss  and  the  analogies  of  puerperal  and  surgical 
fevers  first  pointed  out  by  Simpson,  together  with  the  in- 
vestigations of  Pasteur,  Davaine,  Eindfleisch,  Koch,  and 
others  on  the  part  played  by  micro-organisms  in  disease 
that  led  up  to  Lord  Lister's  system  of  antiseptic  surgery. 
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According  to  Priestley  ^  it  was  Stadfelt  of  Copenhagen  (1865) 
who  first  applied  antiseptic  method  to  puerperal  uses  in  the 
maternity  hospital  of  that  town.  He  used  carbolic  acid  ;  but 
later  Tarnier  in  Paris  introduced  corrosive  sublimate  as  being 
a  more  efficacious  germicide.  Guided  by  the  progress  of 
antiseptic  surgery  a  new  departure  was  inaugurated  in 
Germany  and  then  commenced  aseptic,  as  distinguished 
from  antiseptic,  midwifery.  The  antistreptococcic  serum 
when  further  elaborated  may  become  an  important  factor  in 
the  prevention  as  well  as  in  the  cure  of  puerperal  fever. 

I  will  now  relat3  some  of  my  experiences  in  con- 
nexion with  epidemics  of  puerperal  fever  which  I  was 
fortunate  enough  to  have  the  opportunity  of  investi- 
gating. I  was  appointed  medical  officer  of  health  of 
Glamorgan  in  December,  1892,  and  arrived  in  time  to 
investigate  an  epidemic  of  this  malady  which  had  been  for 
some  time  raging  in  two  adjoining  valleys  included  in  the 
Garw  and  Ogmore  urban  district  and  situated  in  the  centre 
of  our  coalfields.  The  valleys  in  question  run  north  and 
south  and  are  typical  Glamorgan  mining  valleys — long, 
crooked,  deep,  and  narrow.  Their  higher  parts  are  densely 
populated  on  both  sides  of  the  black  and  highly  polluted 
streams  that  run  through  each  of  them.  Most  of  the  houses 
are  newly  built  and  16  or  18  years  ago  there  was  only  an 
occasional  farmhouse  to  be  seen.  The  ridges  of  mountains 
on  either  side  rise  to  a  height  of  from  800  to  1200  feet  above 
the  sea  level.  The  population  of  the  two  valleys  numbers 
some  14,000,  consisting  for  the  most  part  of  colliers  and 
their  families,  with  some  tradesmen  and  artisans  to  minister 
to  their  wants.  The  houses  are  built  of  good  quarried  stone 
and  are  dry  and  comfortable  in  the  majority  of  cases.  There 
are  but  a  few  privies,  most  of  the  houses  having  been  in 
recent  years  supplied  with  pans  and  syphons,  and  connected 
with  the  public  sewers.  The  water-supply  is  good  and  plenti- 
ful.   The  incidents  of  the  epidemic  were  briefly  as  follows. 

Puerperal  fever  had  been  prevalent  in  this  district  for 
many  years;  it  is  said  to  have  been  endemic  in  the  Garw 
Valley.  The  number  of  cases  that  were  reported  or  came 
to  the  knowledge  of  the  medical  officer  of  health  for  the 
period  1889-March  1st,  1893,  were  in— 

Year.  Number  of  cases.      Recovered.  Died. 

1889    9    4    5 

1890    10    7  3 

1891    14    12   .'.  2 

1892    16    8    8 

1893  (Jan.  1st  to       18    10    q 

March  1st) 

so  that  during  January  and  February,  1893,  18  cases 
occurred  and  eight  proved  fatal.  In  1892  the  number  of 
cases  was  16,  with  eight  deaths ;  in  1891  14  cases  with  two 
deaths ;  in  1890,  ten  cases  with  three  deaths ;  and  in  1889, 

2  Transactions  of  the  International  Congress  of  Hvffiene  and  Demo- 
graphy, 1891. 
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nine  cases  with  five  deaths ;  making,  in  four  years  and  two 
months,  67  cases,  with  41  recoveries  and  26  deaths.  From 
Jan.  1st,  1892,  to  March  1st,  1893,  34  cases  occurred  ;  of 
the  26  in  the  Garw  Valley,  12  were  fatal ;  and  of  the  eight 
in  the  Ogmore  Valley,  four  were  fatal.  During  this  period  (14 
months)  there  were  793  births  registered,  showing  a  death- 
rate  of  20' 1  per  1000  registered  births  as  compared  with  a 
mean  rate  of  2"  5  for  England  and  Wales.  Table  XXXV. 
shows  the  number  of  other  infectious  diseases  that  occurred 
in  the  district  from  1889  to  March  1st.  1893. 


Table  XXXVI. —  &iving  Particulars  of  Cases  of  Puerperal 
Fever  at  Pontoynimer  in  the  Garw  Valley,  from  May, 
1892,  to  March  1st,  1893. 


Initial  of 
patient. 

Date  of 
confine- 
ment. 

Primipara  or 
multipara. 

Midwife. 

Duration  of 
illness. 

Results. 

Remarks. 

S. 

M. 

Mrs.  P. 

4 

weeks. 

R. 

door.   House  clean. 

R. 

„  23rcl. 

P. 

II 

4 

weeks. 

D. 



L. 

June  13tli. 

P. 

II 

7  days. 

D. 

— 

D. 

,,  ^orct. 

P. 

9  days. 

D. 

Scarlet  fever  a  few 
yards  away. 

R. 

July  10th. 

M. 

1 1 

R. 

E. 

Sept.  17th. 

P. 

II 

R. 

H. 

Oct.  31st. 

JM. 

Mrs.  T. 

9  days. 

D. 

Drainage  defective. 

W. 

Nov.  7th. 

p 

Stranger. 

4 

weeks. 

D. 

D. 

,,  29th. 

? 

Mrs.  S. 

R. 

Drainage  defective. 

D. 

Dec.  6th. 

M. 

Mrs.  P.  2. 

R. 

II  II 

J. 

„  7th. 

M. 

R. 

II  II 

J. 

„  15th. 

M. 

Mrs.  P. 

R. 

Scarlet    fever    in  the 
house  a    short  time 
previously. 

R. 

„  23rcl. 
1893. 

M. 

Mrs.  T. 

7  days. 

D. 

Disease    developed  the 
second  day.  Erysipelas 
upon  the  baby  and  a  man 
in  the  same  house. 

B. 

Jan.  1st. 

P. 

Mrs.  P. 

K. 

Overflowing  closet  in  the 
basement. 

LI. 

„  7th. 

M. 

Mrs.  T. 

R. 

Insanitary  surroundings. 

D. 

„  20th. 

M. 

Mrs.  P. 

R. 

March  3rcl. 

P. 

Mrs.  P.2. 

3  days. 

D. 

Drainage  defective. 

S. 

3rfl. 

Mrs.  R. 

D. 

Insanitary  closet  in  the 
basement. 
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Of  the  18  cases  at  Pontcymmer  (Table  XXXVI.)  seven 
were  primiparEe  and  five  of  them  were  fatal.  Nine  were 
attended  by  the  same  midwife  and  of  these  three  were 
fatal.  In  six  instances  the  drains  were  defective;  in  two 
the  surronndings  were  insanitary. 

Of  the  11  cases  at  Blaengarw  six  were  primiparse,  of  whom 
four  died.  Four  cases  were  attended  by  one  midwife  and 
four  by  another.  Of  the  six  that  proved  fatal  all  were 
natural  and  easy  labours,  and  three,  at  least,  were  in  young 
women.    (Table  XXXVII.) 


Table  XXXVIII. —  Giving  Particulars  of  Cases  at  Nanty- 
moel  and  Tynewydd  (almost  adjoining),  in  the  Ogmore 
Valley. 


Initial  of 
patient. 

Datp  nf 

confine- 
ment. 

Primipara  or 
multipara. 

Midwife. 

Duration  of 
illness. 

Results. 

Remarks. 

1892. 

A. 

June  eth. 

Mrs.  A.  W. 

R. 

B. 

„  8th. 

Mrs.  H.  L. 

E. 

C. 

August  2nd. 

Mrs.  L. 

D. 

The  midwife  in  this 
instance  was  sus- 
pended  for  three 
months  but  had  since 
attended  30  cases  with- 
out ill  effects. 

D. 

Oct.  10th. 

Mrs.  H.  L. 

R. 

E. 

Nov.  10th. 

It 

D. 

F. 

„  13th. 
1893. 

tl 

D. 

Mrs.  H.  L.  was  stopped 
attending  for  six  weeks, 
but  she  afterwards 
attended  three  cases 
without  ill  effects. 

J. 

Jan.  8th. 

f  1 

D. 

H. 

„  21st. 

»» 

D. 

Mrs.  H.  L.  was  stopped 
attending  for  nine 
weeks  but  had  since 
attended  six  cases 
without  ill  effects. 

I. 

„  27th. 

Mrs.  A.  W. 

R. 

K. 

„  27th. 

J) 

R. 

The  Namtymoel  cases  (Table  XXXVIII.).— D.  was  con- 
fined in  a  house  where  the  whole  family,  six  in  number, 
had  suffered  from  scarlet  fever.    The  last  was  convalescent 
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at  the  time  of  her  confinement.  On  the  second  day 
symptoms  of  puerperal  septicajmia  were  developed  with  a 
high  temperature  and  foul  discharge.  The  uterus  was 
washed  with  a  solution  of  perchloride  of  mercury  and  in 
a  week  the  patient  was  convalescent  and  made  a  good  re- 
covery. About  six  weeks  afterwards  E.  was  delivered  of 
twins.  There  was  a  severe  rigor  on  the  second  day  accom- 
panied by  a  high  temperature.  In  a  few  days  symptoms  of 
peritonitis  developed  and  the  patient  died  on  the  eighth  day. 
She  was  attended  by  H.  L. 

Three  days  after  the  death  of  E. ,  F.  was  confined  in  the  same 
street  and  attended  by  the  same  midwife  (H.  L.).  A  rigor 
occurred  on  the  second  day  with  signs  of  peritonitis  on  the 
third.  She  rapidly  got  worse  and  died  on  the  sixth  day. 
During  the  interval  between  the  first  and  second  cases 
(above  recorded)  H.  L.  attended  several  cases  without 
any  signs  of  septicasmia.  After  the  third  case  she  was 
debarred  from  attending  for  six  weeks.  At  the  end  of  six 
weeks  she  attended  another  case.  This  patient  was  very 
ill  three  days  '  before  her  confinement  and  died  three 
days  after  delivery  from  violent  peritonitis.  Four-  days 
afterwards  H.  L.  attended  another  woman  who  made  a 
good  recovery  in  due  time.  This  same  midwife  went  on 
attending  confinements  for  three  weeks  without  any  ill 
effects  until  she  attended  H.  This  patient  had  a  rigor  on 
the  second  day,  with  a  temperature  of  101°  F.  On  the  morn- 
ing of  the  third  day  the  temperature  was  102°,  and  by 
4  o'clock  of  the  same  day  the  temperature  was  107°.  She 
became  unconscious  and  died  at  7  o'clock  the  same  evening. 
After  the  above  case  the  midwife  was  debarred  attending  up 
to  March,  1893. 

During  the  same  period  of  about  five  months.  A.,  I.,  and 
K.  were  attended  by  A.  W.,  another  local  midwife.  All 
these  recovered.  This  midwife  had  attended  many  cases 
since  and  without  any  ill  effects.  During  the  same  period, 
and  indeed  during  the  year,  several  cases  of  confinement 
occurred  and  were  attended  by  three  different  midwives, 
where  a  slight  rise  of  temperature  was  manifested,  but  they 
recovered.  Influenza  was  prevalent  at  the  time.  It  was  a  very 
common  occurrence  in  this  practice  to  have  slight  cases  of 
the  so-called  puerperal  fever,  but  generally  they  were  easily 
controlled  by  antipyretics  and  disinfecting  injections,  or,  in 
fact,  without  any  treatment  whatever. 

The  notable  featui-es  of  the  Ogmore  cases  were  that :  (a) 
the  fatal  cases  (at  Nantymoel)  were  attended  by  the  mid- 
wife H.  L.  ;  (J)  all  the  cases  attended  by  the  midwife  A.  W. 
recovered  ;  and  (c)  during  the  interval  between  the  first  and 
second  fatal  cases  H.  L.  attended  several  cases  without  the 
slightest  ill  effects.  The  midwife  A.  W.  did  not  cease 
attending  cases  for  even  a  day  and,  whilst  H.  L.  was 
abstaining,  A.  W.  probably  attended  a  case  daily  on  an 
average.  Two  of  her  cases  were  severe  puerperal  fever  and 
both  of  the  patients  recovered. 
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The  above  statements  show  that  puerperal  fever  has  pre- 
vailed to  an  abnormal  extent  in  this  district  for  some  years 
— that  it  was  endemic  and  never  entirely  absent  from  the 
locality.  I  was  informed  by  some  of  the  oldest  practitioners 
in  the  Garw  Valley  that  cases  of  this  disease  have  occurred 
there  at  intervals  for  13  years  and  that  it  is,  like  typhoid 
fever,  indigenous  in  some  of  the  localities.  I  have  given  an 
outline  of  the  sanitary  condition  and  local  peculiarities  of 
the  district,  and  I  would  only  add  that  the  two  valleys  are 
totally  distinct  and  separated  by  high  hills  of  Penarit  sand- 
stone and  that  there  is  no  intercourse  between  the  midwives 
of  the  one  and  those  of  the  other.  Notwithstanding  this  fact 
the  disease  has  been  prevalent  in  both  valleys. 

It  is  well  known  that  defective  sewerage  and  typhoid  fever 
go  hand-in-hand.  This  is  clearly  exemplified  by  the  fact 
that  Pontycymmer  (in  the  Garw  Valley)  and  Tynewydd  (in 
the  Ogmore  Valley),  the  most  insanitary  spots  throughout 
the  district,  sufEer  the  most  from  typhoid  fever.  I  should 
also  mention  that  these  localities  are  the  most  densely 
populated.  It  is  possible,  if  not  probable,  that  there  might 
exist  a  close  relationship  between  puerperal  fever  and  of 
insanitary  atmosphere,  containing  sewer  gases,  arising  from 
untrapped  and  badly  ventilated  drains  or  sewers  or  from  the 
soil  which  is  often  damp  and  boggy  and  impregnated  with 
excrement  and  decomposing  vegetable  matter.  Of  this  I 
cannot  speak. 

Again,  scarlet  fever  is  believed  by  some  to  have  intimate 
relationship  with  outbreaks  of  puerperal  fever.  Scarlet  fever 
has  been  prevalent  in  these  valleys  for  years,  but  the  accom- 
panying tables  do  not  conclusively  show  the  connexion,  if 
any,  that  exists  between  it  and  puerperal  septiceemia.  I  have 
notes  of  several  cases  where  confinements  have  happened 
in  houses  at  the  time  infected  with  scarlet  fever  and  the 
experience  of  one  of  the  medical  practitioners  (which 
coincides  with  my  own)  may  be  summarised  thus  :  1.  That 
the  majority  of  cases  confined  in  houses  infected  with  scarlet 
fever  escape  entirely.  2.  That  occasionally  the  mother  takes 
scarlet  fever  but  does  not  develop  any  puerperal  symptoms 
such  as  rigors,  high  temperature,  abdominal  tenderness, 
foetid  lochia,  &c.,  and  generally  recovers. 

The  following  are  noticeable  facts  also  :  1.  That  not  a 
single  case  of  diphtheria  had  been  reported  to  the  medical 
officer  of  health  during  the  last  five  years.  Indeed,  I  am 
informed  that  the  disease  is  not  known  in  these  valleys.  2. 
That  primiparse  are  more  liable  to  be  attacked  than  multi- 
parEe.  Out  of  12  instances  in  which  primiparse  suffered  there 
were  8  fatal  cases,  whilst  out  of  14  where  multiparas 
suffered  there  were  only  4  fatal  cases.  3.  That  the  fever 
more  readily  attacks,  and  is  more  fatal  in,  cases  of  easy  and 
natural  labours.  4.  That  the  above  statistics  and  history  of 
cases  do  not  afford  conclusive  evidence  of  the  relationship, 
if  any,  between  this  disease  and  other  zjrmotic  diseases, 
such  as  erysipelas,  measles,  whooping-cough,  and  diarrhoea. 
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escaped  entirely.     6.  That  the  infection  in  this  disease  is 

^e°t  rid  nf;/'''^'*'",''  ""'^  P^^^^^l'^-  ^"^1  difficult  to 

f^Lnr,  1.?''"'  almost  any  other  disease,  or  probably 
appears  to  be  so,  owing  to  the  susceptibility  of  the  puerperal 
woman  to  such  an  infection.  7.  That  all  the  fatal  casesTn 
one  locality  were  attended  by  one  and  the  .same  mid'^fe 
8.  That  midwife  P.  attended  six  cases  within  a  space  of  four 
months  and  that  three  of  these  (primiparae)  terminated 

I  have  already  mentioned  that  nearly  all  the  confinements 
in  this  and  similar  districts  in  the  county  are  attended  by 
midwives-professed  midwives,  as  they  are  called,  whose 
knowledge  of  sanitation,  antiseptics,  and  infection  is  nil 
I  have  interviewed  a  few  of  the  above  midwives  who  frankly 
admitted  that  they  were  ignorant  that  they  might  have  been 
the  means  whereby  the  disease  was  spread,  and  that  up  to 
a  recent  date  the  necessary  precautions  against  the  spread  of 
the  disease  were  not  observed  for  the  simple  fact  that  they 
were  Ignorant  of  the  danger  connected  therewith  Such  a 
condition  of  affairs  is  not  unique— viz.,  that  midwives  spread 
puerperal  fever  broadcast  and  are  not  interfered  with  Even 
local  authorities  require  to  be  looked  after.  Until  recently 
neither  the  bedding,  clothing,  nor  rooms  of  puerperal  cases 
wnetlier  fatal  or  otherwise,  were  in  any  way  disinfected 
Here,  again,  such  a  condition  of  affairs  is  not  unique  and  I 
can  point  to  districts  where  no  disinfection  whatever  is  prac- 
tised or  when  attempted  it  is  a  sham,  and  a  very  dangerous 

In  connexion  with  this  epidemic  I  made  the  following 
recommendations  to  the  sanitary  authority  in  whose  district 
It  occurred.  They  were  carried  out  with  the  result  by  now 
that  scarcely  ever  does  a  case  of  puerperal  fever  occui-.s 
1.  That  each  midwife  after  attending  a  case  of  puerperal 
fever  should  not  be  allowed  to  attend  another  confinement 
for  two  months.  2.  That  the  bedding  and  clothing  of  each 
puerperal  patient  should  be  destroyed  by  bm-ning,  and  that 
the  bedrooms  should  be  properly  disinfected  by  competent 
persons.  The  authority  possessed  no  disinfecting  apparatus. 
3.  That  until  the  midwives  are  better  instructed,  trained^ 
and  registered,  the  disease  must  go  on  in  such  a  neighbour- 
hood as  this. 

Do  not  these  facts  show  that  the  fever,  whatever  its  origin 
may  have  been,  was  spread  by  these  midwives  ?  The  fact 
that  puerperal  fever  results  from  the  attendance  of  females 
who  have  been  engaged  in  laying  out  and  ornamenting  the 
cadavera  of  persons  who  died  from  infectious  maladies  is 
well  exemplified  by  the  following  cases  which  were  reported 

3  You  must  not  think  that  I  am  not  a  believer  in  antiseptics— far 
from  it.  I  made  the  recommendation  because  I  believed  that  no  one 
would  take  the  trouble  to  instruct  these  midwives  how  to  disinfect 
themselves. 
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to  me  ill  1893  by  Mr.  T.  J.  Dyke,  medical  officer  of  health 
of  Merthyr. 

1.  Cases  attended  by  midwife  Alpha  :  (a)  M.  W.,  aged  40 
years,  became  ill  through  eating  decomposed  tinned  salmon. 
She  died  on  April  18th  ;  the  cause  of  death  was  certilied  as 
"peritonitis."  Her  body  was  laid  out  by  the  above  mid- 
wife. (&)  E.  I.,  aged  38  years,  was  confined  on  April  19th 
and  was  attended  by  the  same  midwife.  She  was  notified 
as  being  ill  of  puerperal  fever  and  died  on  May  5th.  The 
residences  of  these  two  persons  were  in  the  same  locality 
in  a  healthy  open  street  on  the  hill-side.  The  sanitary 
arrangements  and  water-supply  were  good. 

2.  Cases  attended  by  midvsdfe  Beta:  (a)  E.  D.,  aged  38 
years,  who  was  confined  on  April  10th,  was  attended  by  this 
midwife.  She  was  notified  as  being  ill  of  puerperal  fever. 
On  the  15th  she  died  and  on  the  18th  the  body  was  laid  out 
by  midwife  Beta.  (J)  E.  L.,  aged  30  years,  was  confined 
on  April  19th,  being  attended  by  midwife  Beta.  She  was 
notifiedras  being  ill  of  puerperal  fever  and  died  on  April  22nd. 
The  body  was  laid  out  by  midwife  Beta,  (c)  C.  T.,  aged  23 
years,  was  confined  on  April  28th,  being  attended  by  midwife 
Beta.  She  was  notified  as  being  ill  of  puerperal  fever  on 
the  30th  and  died  on  May  3rd.  The  body  was  laid  out  by 
midwife  Beta. 

The  residences  of  the  last  three  persons  were  a  consider- 
able distance  from  all  those  attended  by  midwife  Alpha. 
The  sanitary  arrangements  and  water-supply  were  good. 
The  midwives  were  warned  not  to  attend  cases  until  their 
clothing  and  persons  had  been  disinfected.  These  warnings 
were  disregarded  and  I  do  not  consider  them  sufficient. 

It  is  recorded  in  Public  Health  in  1893  that  one  man  lost 
three  wives  from  puerperal  fever  and  when  the  case  was 
investigated  it  was  found  that  all  three  were  confined  in  the 
same  bed  which  had  not  been  disinfected.  I  once  traced  a 
case  to  an  infected  bed  where  a  child  suffering  from  scarlet 
fever  had  died  six  months  previously  and  which  had  not  been 
disinfected  in  the  meantime.  Neither  the  medical  attendant 
nor  midwife  had  been  near  a  case  of  this  or  any  other  fever 
for  months.  Once  I  came  across  a  midwife  with  a  sloughing 
ulcer  on  her  leg  in  attendance  on  a  patient  suffering  from 
puei-peral  fever  and  I  should  not  be  surprised,  though  I 
cannot  prove  it,  that  the  disease  had  its  origin  in  this  ulcer. 
I  have  seen  women  confined  on  several  occasions  in  scarlet- 
fever  and  diphtheria-stricken  houses  without  any  untoward 
symptoms  whatever.  In  1889  I  wrote  a  short  article'*  in 
which  I  gave  it  as  my  opinion  that  this  was  the  rule  and 
so  far  I  have  had  no  occasion  to  alter  it.  I  could  adduce 
other  similar  instances  in  abundance  but  it  is  unnecessary 
and  tedious. 


*  Brit.  Med.  Jour.,  1889. 
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The  Bacteriology  of  Puerperal  Infection. 

The  bacteriological  aspect  of  the  question  of  puerperal 
intection  at  first  sight  appears  simple  and  such  indeed  it 
may  be  when  an  obvious  source  of  infection  can  be  detected 
and  the  absence  of  imperfect  application  of  antiseptic  and 
aseptic  measures  is  coincident  with  such  infection  A  few 
cases  of  puerperal  fever  occur  from  time  to  time  in  which  the 
source  (external)  of  infection  is  incapable  of  detection  and 
the  untoward  event  is  usually  put  down  to  infection  during 
the  praxis  of  the  medical  attendant  or  his  assistants.  On 
the  other  hand,  cases  occur  especially  among  the  lower 
classes  when  the  conditions  are  such  that  the  marvel  is  that 
puerperal  infection  is  not  the  uniform  complication  of  the 
puerperium,  and  this  the  more  when  the  poly-microbic  origin 
of  the  infection  is  considered.  The  first  question  that  arises 
for  discussion  in  a  consideration  of  infections  of  the  genital 
tract  of  the  lying-in  woman  is,  How  far  does  the  genito- 
urinary tract  show  evidence  of  infection  before  dehvery? 
As  regards  the  urethra  Savor  found  this  passage  to  be  sterile 
in  but  27  per  cent,  of  pregnant  women  and  in  from  35  to 
40  per  cent,  of  non-pregnant  women. 

The  staphylococcus  albus  was  present  in  half  the  infected 
cases,  and  in  6  per  cent,  of  infected  pregnant  women 
•\arulent  streptococci  were  found  in  some  cases  appearing  for 
the  first  time  after  delivery,  though  there  were  no  chnical 
syinptoms  coincident  with  their  appearance.  Menge  and 
Kronig,  from  an  examination  of  the  vaginal  and  cervical 
secretions  in  the  pregnant  and  non-pregnant,  express  the 
opinion  that  under  normal  conditions  the  vagina,  cervix, 
uterus,  and  tubes  are  sterile  in  pregnant  and  non-pregnant 
women,  and  that  the  puerperal  uterus  under  normal  condi- 
tions is  absolutely  free  from  micro-organisms  and  that  the 
converse  is  a  pathological  condition. 

Doderlein,  Franque,  and  Ott  support  Menge  and  Kronig  and 
insist  on  the  sterility  of  the  uterus,  cer\dx,  and  upper  por- 
tion of  the  vagina,  ascribing  such  a  condition  to  the 
bactericidal  action  of  the  fluid  secretions  present,  which 
obtains  immunity  from  infection  for  these  parts  under 
normal  conditions.  For  a  successful  infection  of  the  genital 
tract  to  take  place  during  the  puerperium  it  is  laid  down 
that  such  must  result  from  the  introduction  of  germs 
from  without,  those  organisms  which  may  already  be  present 
at  the  vaginal  orifice  representing  types  which  are  attenuated 
by  the  action  of  the  lochial  secretion  as  it  flows  away.  Such 
a  view  can  but  have  a  good  effect,  apart  from  its  coiTectness, 
by  making  it  of  the  first  importance  to  pursue  an  aseptic 
procedure  in  all  measures  that  may  be  required  during 
parturition  and  the  puerperal  period.  On  the  other  hand, 
Stabler  and  Winckler,  Burckhardt,  and  Jeannin,  especially 
the  latter,  have  found  that  in  the  normal  lying-in  woman 
the    lochial    secretion    as    taken    from    the    cer^-ix  or 


75 


uterus  may  contain  pathogenetic  germs  without  giving 
rise  to  clinical  symptoms.  Jeannin,  as  a  result  of  a 
review  of  the  work  "of  others  and  from  his  own  work,  comes 
to  tlie  conclusion  that  at  birth  the  uterus  is  always  sterile, 
but  tliat  under  certain  pathological  conditions  (endometritis) 
an  infection  may  be  present  which,  comparatively  quiescent 
during  the  period  of  gestation  and  giving  rise  to  pathological 
changes  in  the  placenta,  may  after  delivery  run  a  more  acute 
and  fatal  course.  He  fm-ther  states  "that  after  delivery,  for 
normal  cases,  the  sterility  of  the  uterus  persists  for  at 
most  a  few  days  and  certainly  not  after  the  first  week 
of  the  puerperium.  Auto-infection  is  always  possible 
from  the  lower  portion  of  the  genital  tract  since  under 
normal  conditions  this  portion  harbours  a  microbic 
flora  that  may  under  suitable  conditions  give  rise  to 
an  infective  process  by  transport  to  the  exposed  uterine 
surface.  A  serious  source  of  infection  is  from  the  intestinal 
tract  which  during  the  lying-in  period  must  play  an  im- 
portant part  in  reinfecting  the  vulvo-vaginal  portion."  It  is 
probable  that  Jeannin  takes  a  more  exaggerated  view  of  the 
degree  of  uterine  infection  than  one  would  be  disposed  to 
accept ;  it  seems  to  err  as  much  on  one  side  of  the  questipn 
as  those  who  on  the  other  side  insist  on  the  sterility  of  the 
puerperal  genital  tract.  It  would  not  be  unjustifiable  to  take 
up  an  intermediate  position  and  to  admit  a  certain  very  low 
percentage  of  cases  of  auto-infection  which,  however,  is 
much  higher  than  would  correspond  to  the  incidence  of 
puerperal  fever  or  the  secondary  local  inflammatory  com- 
plications that  arise  during  the  puerperium.  The  discrepancy 
between  the  admitted  percentage  of  non-sterile  uterine 
svu'faces  and  the  percentage  of  local  or  general  infections 
that  occur  may  with  reason  be  placed  to  the  credit  of  the 
antiseptic  precautions  of  the  accoucheur  and  the  well-trained 
mu'se,  and  in  part  to  the  different  degrees  of  susceptibility  to 
infection  of  various  individuals. 

The  successful  reduction  of  the  percentage  incidence  of 
puerperal  fever  will  depend  on  how  far  antiseptic  and  aseptic 
measures  are  carried  out  in  a  systematic  manner,  though 
however  thorough  it  may  be  the  personal  equation  in  a  very 
few  cases  must  not  be  forgotten.  Auto-infection  plays  a 
part  in  some  cases  and  infection  from  without  in  others,  and 
although  the  infection  cannot  be  traced  in  all  cases  there  can 
be  no  question  that  the  strictest  asepsis  in  all  local  pro- 
cedures should  be  practised  on  the  part  of  the  practitioner 
and  septic  conditions  should  be  treated  by  the  application  of 
antiseptic  treatment.  The  final  word  on  the  question  as  to 
what  is  the  most  scientific  way  of  dealing  with  the  puerperal 
period  has  been  spoken — asepsis  and  antisepsis ;  the  other 
question  as  to  how  the  infection  arises  in  all  cases  may  be 
left  for  future  work. 
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LECTURE  III. 

Delivered  on  March  3rd. 

Preventive  Measures. 

Mr.  President  and  Gentlemen,— Notwithstanding  the 
precautionary  measures  adopted  in  general  midwifery 
practice,  the  alarming  fact  that  4000  mothers  are  annually 
lost  in  England  and  Wales  still  stares  us  in  the  face.  What, 
then,  is  our  duty  in  respect  of  this  high  puerperal  mortality  ? 
Are  we  to  trust  to  the  repetition  of  Abracadabra  as  extolled 
by  Sammonicus,  or  are  we  to  go  to  bed  and  dream  about  it 
as  directed  by  Galen  ?  This  we  have  tried  long  enough  and 
naturally  without  any  beneficial  result.  This  same  question 
was  asked  many  years  ago  and  it  occurred  to  some 
benevolent  persons  that  the  solution  of  the  problem  was  in 
the  establishment  of  lying-in  hospitals,  where  women- 
poor,  destitute  of  comfort  and  means,  as  many  are  at 
their  own  homes— should  be  received  and  delivered.  These 
institutions  after  many  years  of  anxious  trial  have  answered 
admirably  and  it  is  to  means  similar  to  those  which  have 
been  found  efficacious  in  diminishing  the  mortality  in  them 
that  recourse  must  be  had  to  procure  a  similar  reduction  in 
general  practice.  To  use  the  significant  and  beautiful 
sentence  penned  by  the  late  Mr.  T.  W.  Thompson  of  the 
Local  Government  Board,  ' '  Such  improvement  can  only 
be  brought  about  by  a  full  appreciation  of  all  that 
is  known  of  the  etiology  of  the  disease  and  an  adequate 
sense  of  the  responsibility  on  the  part  of  all  those 
brought  into  relation  with  the  lying-in  chamber."  Dr. 
Cullingworth  has  strongly  advocated  the  more  general  use 
of  antiseptics  in  private  practice  and  has  particularly  urged 
that  every  practitioner  should  recognise  his  individual  re- 
sponsibility in  this  matter.  To  bring  about  this  diminution 
of  mortality  is  a  work  in  which  various  sections  of  the 
community  must  take  part,  such  as  the  parturient  women 
themselves,  the  midwife  and  medical  attendant  in  particular, 
the  medical  officer  of  health,  the  sanitary  inspector  and 
public  bodies  such  as  local  sanitary  authorities  and  county 
councils,  and  the  legislature. 

Young  women  about  to  become  mothers  require  instruction 
and  special  care,  for  by  leading  a  natural  life  in  conformity 
with  the  laws  of  health  they  often  save  both  themselves  and 
offspring,  for  few  women  in  advanced  pregnancy  can  stand 
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the  hard  work  to  which,  alas,  they  are  too  often  exposed. 
Although  childbirth  is  a  physiological  process  and  in 
favourable  circumstances  (where  the  mother  has  been 
previously  taken  care  of)  is  attended  with  little  danger, 
yet  every  childbearing  woman  looks  for  some  help  in  her 
travail ;  but  many,  even  in  these  enlightened  days,  are  left 
to  nature  or  to  ignorant  mid  wives. 

Women  in  all  ages  and  countries  have  done  much  noble 
work  as  midwives  and  as  nurses — the  mother  of  Socrates  was- 
a  ■  midwife,  "brave  aud  burly."  A  large  proportion  of 
mothers  have  been  from  time  immemorial  attended  by  mid- 
wives,  and  educated  midwives  as  well  as  medical  men  are 
required  to  secure  the  best  chance  of  life  to  the  mother  and 
to  the  child.  This  is  a  natural  and  excellent  arrangement, 
as  midwifery  is  a  business  for  which  intelligent  women  are 
admirably  fitted.  Until  lately,  and  even  now  in  some  places, 
it  was  assumed  that  midwives  were  born  and  not  made  and 
their  training  was  entirely  left  to  chance.  At  the  present 
time  it  rests  on  very  unsatisfactory  foundation,  although 
systematic  instruction  has  been  imparted  to  them  in  some 
quarters.  A  very  common  cause  of  death  in  childbed  is 
simply  "  the  want  of  skilled  assistance  "  and  a  mother's  life 
often  hangs  on  a  simple  act  which  can  be  easily  performed 
by  any  intelligent  woman  who  knows  her  work.  In  the  absence 
of  this  the  mother  dies.  There  is  scarcely  a  person  whose 
life,  or  whose  mother's  life,  might  not  at  one  time  have 
depended  upon  the  skill  of  a  midwife.  Newton  had  a  narrow 
escape  ;  and  Goethe  begins  his  autobiography  by  saying  that 
through  the  imskilfulness  of  a  midwife  he  was  born  for 
dead  and  that  only  after  manifold  efforts  on  the  part  of 
those  around  him  he  saw  the  light  of  day.  It  is  true 
that  a  medical  man  can  be  called  in,  but  in  scattered 
and  mountainous  districts  he  is  not  always  at  hand 
when  danger  is  imminent.  To  discover  danger  a  know- 
ledge of  its  sources  is  required  aud  those  of  us  who  have 
come  in  contact  with  midwives  of  the  Sarah  Gamp  type 
are  well  aware  that  ignorance  does  not  diminish  their  self- 
confidence.  No  one  who  has  reflected  upon  this  subject, 
and  certainly  no  one  who  has  had  practical  acquaintance 
with  it,  will  contend  that  the  annual  loss  in  England  and 
Wales  of  over  4000  mothers  in  childbed  is  not  deplorable. 
Certainly  nothing  should  prevent  those  that  have  the  public 
health  at  heart  from  giving  this  subject  their  most  attentive 
consideration.  This  matter  has  not  received  the  attention  it 
deserved  either  at  the  hands  of  the  legislature  or  at  those  of 
public  authorities.  The  provisions  of  the  Midwives  Act, 
1902,  will,  in  my  opinion,  meet  the  case  to  a  great  extent, 
but  I  would  suggest  that  the  training  of  midwives  is  a 
typical  form  of  technical  education  and  is  a  work  that  ought 
to  be  "lihdertakeh  by  county  councils.  Certainly,  in  some 
way  or  other,  assistance  should  be  forthcoming  to  help 
intelligent  women  to  fit  them  to  render  "first  aid"  to  their 
sisters  in  travail.     The  utility  of  a  recognised  body  of 
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educated  midwives  acquainted  with  the  plain  doctrines  of 
health  and  capable  of  rendering  assistance  during  labour 
-would  be  incalculable  to  the  community  at  large.  I 
do  not  mean  that  midwives  should  displace  medical 
men  in  any  way,  where  such  can  be  obtained,  but  they 
should  be  in  a  position  to  render  valuable  aid  before  the 
an-ival  of  the  practitioner  and  to  carry  out  his  instructions 
faithfully  as  to  the  administration  of  remedies,  the  use  of  the 
syringe  and  catheter,  general  cleanliness,  the  warming  and 
ventilation  of  the  room,  the  diet,  and  a  thousand  and  one  other 
acts  on  which  the  health  and  life  of  the  mother  depend. 
The  medical  oificer  of  health  and  the  sanitary  inspector  can 
also  render  great  help  towards  diminishing  this  mortality. 
The  infected  premises  should  be  visited  as  soon"  as  possible 
and  as  soon  as  the  case  is  over  all  sanitary  defects  should  be 
remedied,  the  house  should  be  fumigated,  and  the  clothing 
of  the  midwife,  the  soiled  linen,  and  the  like  of  the  patient 
should  be  passed  through  a  disinfector  or,  failing  this,  be 
destroyed.  The  midwife  should  undergo  thorough  antiseptic 
ablution,  especially  of  such  parts  as  the  finger  nails,  that 
are  the  most  likely  to  retain  infection.  This  is  impossible 
in  districts  where  disinfectors  have  not  been  provided,  and 
they  are  many.  It  therefore  becomes  incumbent  upon  local 
authorities  to  procure  such,  and  none  should  be  considered 
fully  equipped  unless  it  has  a  bath-room  and  dressing-room 
in  connexion  with  it.  Before  the  medical  oificer  of  health 
can  be  expected  to  accomplish  these  duties  the  tenure  of  his 
ofi&ce  must  be  secure  and  his  salary  must  be  adequate. 

There  are  other  avenues — now  more  or  less  shaded  or 
obscured  by  the  midwives  question — along  which  some  of 
our  efforts  might  well  be  directed.  Every  girl  among  the 
poor  and  artisan  classes  should  be  taught  the  elementary 
principles  of  nursing  and  hygiene.  The  establishment 
of  lying-in  institutions  should  be  encouraged  in  these 
localities  and  the  parturient  poor  induced  to  become  patients 
over  their  confinements.  It  is  true  that  the  guardians  of  the 
poor  provide  a  lying-in  ward  in  their  workhouse  infirmaries  ; 
and  there  are  scores  of  women  in  poor  circumstances  who 
would  gladly  enter  a  maternity  but  refuse  the  lying-in  ward 
of  the  workliouse  because  of  the  stigma  pauperis  connected 
with  it  and  accept  the  alternative  of  remaining  at  home,  to 
be  there — may  be,  in  the  heart  of  unhealthy  influences — 
attended  by  unskilled  women  and  often  to  face  the  risk  of 
being  fatally  infected.  The  dissemination  of  elementary 
knowledge  of  the  nature  indicated  might  well  be  encouraged 
by  our  county  councils  and  local  authorities  and  this  matter 
is  engaging  the  attention  of  the  Glamorgan  county  council 
with  a  view  to  secure  the  better  training  of  midwives.  I  have 
endeavoured  to  show  that  a  very  large  number  of  poor  women 
who  are  unable  to  obtain  the  services  of  medical  men  are 
attended  in  childbirth  by  midwives  alone  ;  how  often  it  is 
that  fatal  results,  and  even  epidemics,  follow  ignorance  on 
their  part  of  the  means  to  prevent  infection,  and  their 
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inability  to  diagnose  clanger  in  time ;  and  I  feel  convinced 
that  this  mortality  in  childbed  among  the  poorer  classes  can 
be  very  materially  diminished  in  the  several  ways  I  have 
indicated,  especially  if  they  are  attended  by  sober  and 
intelligent  women,  acquainted  with  the  plain  doctrines  of 
health,  and  possessing  an  elementary  knowledge  of  mid- 
wifery. 

Before  dealing  with  the  Midwives  Act  it  would  be  well  to 
give  a  very  brief  epitome  of  the  various  steps  taken  that 
brought  it  about.  I  am  indebted  to  contributions  and  notes 
prepared  by  Mr.  F.  R.  Humphreys,  honorary  secretary  to  the 
Midwives  Bill  Committee,  for  the  particulars  contained  in  the 
following  historical  sketch.  He  who  would  wish  to  write 
anything  like  a  complete  history  of  these  steps  would  have 
to  ransack  the  history  of  England  and  to  search  the  records  of 
Church  and  State  for  centuries  in  order  to  obtain  the  ups  and 
downs  of  the  Guild  of  Midwives.  I  do  not  propose,  however, 
to  refer  to  the  past  except  so  far  as  it  is  necessary  to  explain 
the  condition  of  affairs  that  has  caused  the  postponement  in 
England  of  legislation  which  was  secured  by  nearly  every 
other  European  nation  many  years  ago.  Before  the  time  of 
Henry  VIII.  the  medical  profession  was  controlled  by  the 
Church  and  the  bishops  licensed  physicians,  surgeons, 
apothecaries,  and  midwives  alike,  but  when  the  faculty 
began  to  manage  these  matters  midwives  were  ignored.  At 
this  time  there  was  no  clear  diiierence  between  the  branches 
of  medicine,  surgery,  and  midwifery,  and  it  was  after  the 
formation  of  the  Royal  College  of  Physicians  of  London  in 
1518  that  the  change  was  brought  about.  In  1541  an  Act 
uniting  barbers  and  surgeons  was  passed.  In  1618  Dr.  Peter 
Chamberlen  entreated  James  I  ' '  that  some  order  may  be 
settled  by  the  State  for  the  instruction  and  civil  government 
of  midwives,"  and  it  was  his  son,  who  was  physician  to  three 
kings  and  queens  of  England,  that  moved  the  Court  to 
organise  midwives  into  a  company  This  was  effected  by 
the  Royal  College  of  Physicians  and  Dr.  Chamberlen 
alluding  to  the  arguments  of  his  opponents  says  :  ' '  The 
objection  infers  this  much — because  there  was  never  any 
order  for  instructing  and  governing  midwives  therefore  there 
must  never  be.  Because  multitudes  have  perished  therefore 
they  must  perish.  Because  our  forefathers  have  provided  no 
remedies,  nor  knew  any,  therefore  we  must  provide  none, 
though  we  know  it.  If  all  our  forefathers  had  subscribed  to 
this  argument  there  had  never  been  beginning  to  those 
conveniences  we  now  enjoy,  and  we  had  been  left  to  the 
world's  first  ignorance  and  nakednesse."  From  that  day  to 
this  proposals  have  continued  to  be  made  from  time  to 
time  for  the  instruction  and  government  of  midwives,  and 
during  the  seventeenth  century  Harvey  began  his  work 
of  raising  midwifery  into  the  comparative  light  which  he 
created. 

It  was  after  the  invention  of  the  obstetric  forceps  in  the 
seventeenth  century  that  men-midwives  began  to  take  up 
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the  work  in  earnest  and  by  the  middle  of  the  eighteenth 
century  their  number  and  notoriety  had  so  increased 
that  the  competition  between  them  and  midwives  actively 
commenced,  and  gradually  midwives  fell  into  disrepute, 
and  men-midvvives  gained  a  stronger  position  in  the  mind  of 
the  profession  and,  the  public.  The  death  of  Princess 
Charlotte  of  Wales  and  her  unborn  son,  a  death  which  led 
to  the  ascent  of  the  late  Queen  Victoria  to  the  throne,  did 
much  to  accentuate  this  progress  and  for  the  first  time  in 
our  history  a  Queen  of  England  was  attended  in  her  confine- 
ment by  a  man.  The  control  of  the  Church  over  midwi\es 
seems  to  have  died  out  by  this  and  from  that  time  there  has 
been  no  legal  control  over  them  up  to  the  parsing  of  the 
Midwives  Act.  The  dawn  of  scientific  midwifery  was  accom- 
panied by  efforts  of  a  more  or  less  spasmodic  and  half- 
hearted nature  to  raise  the  status  of  midwives  and  when 
lying-in  hospitals  were  first  established  these  efforts  became 
more  and  more  continuous  and  firm  and  many  proposals  were 
from  time  to  time  made,  stimulated  doubtless  by  the  fact 
that  nearly  every  country  in  Europe  had  by  this  time  framed 
enactments  dealing  with  the  instruction  and  supervision  of 
midwives.  In  1813  the  Society  of  Apothecaries  appealed 
to  Parliament  to  legislate  on  this  question  but  it  failed. 
Unhappily  Parliament  was  so  prejudiced  against  mid- 
wives  then  and  long  afterwards  that  "the  committee  of 
the  House  of  Commons  would  not  allow  any  mention 
of  female  midwives."  Professional  feeling  also  against 
man-midwifery  had  assumed  a  strong  character  and  the 
Eoyal  College  of  Physicians  of  Loudon  passed  a  by-law  pro- 
hibiting any  person  practising  midwifery  admission  to  its 
Fellowship.  ' '  The  Obstetrical  Society  "—'the  ancestor  of  the 
present  one — was  then  started  and'  the  object  which  it 
adopted  as  its  basis  was  ' '  the  amelioration  of  the  political 
position  of  the  male  and  female  midwives  "  and  petitions  by 
it  were  addressed  to  the  Royal  College  of  Physicians  of 
London,  the  Royal  College  of  Surgeons  of  England,  and  the 
Society  of  Apothecaries,  asking  them  to  cooperate  to  restrict 
the  indiscriminate  practice  of  midwifery,  with  the  result 
that  the  Society  of  Apothecaries  alone  was  found  to  be 
willing  to  undertake  an  examination  in  midwifery  but  had  no 
legal  power  to  do  so.  Notwithstanding  this  it  at  once  pre- 
sented a  memorial  to  the  Home  Secretary,  praying  that  it  and 
the  Royal  College  of  Surgeons  of  England  (which  had  already 
fallen  in  line  with  them)  should  be  given  the  necessary 
power  to  institute  examinations  in  midwifery  and  making  it 
penal  for  any  man  to  practise  midwifery  unless  he  was  a 
legally  qualified  physician,  surgeon,  or  apothecary.  Even- 
tually the  society  succeeded  in  establishing  an  examination 
in  midwifery  and  in  the  admission  of  obstetric  practitioners 
to  the  Fellowship  of  the  Royal  College  of  Physicians  of 
London  and  to  the  Council  of  the  Royal  College  of  Surgeons 
of  England.  After  these  its  first  successful  attempts  on 
behalf  of  the  male  members  of  the  obstetric  profession,  the 
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society  quietly  died  out,  although  its  original  scheme  con- 
templated the  remoulding  of  the  midwives  as  well. 

In  1843  the  Royal  College  of  Surgeons  of  England  inserted 
a  clause  in  its  new  Charter  rendering  any  Fellow  jDractising 
midwifery  ineligible  for  the  Council.  In  1861  the  Royal 
College  of  Physicians  of  London  established  the  diploma  of 
Licentiate  and  made  midwifery  a  compulsory  subject,  and 
it  was  also  about  this  time  that  the  present  Obstetrical 
Society  held  .its  inaugural  meeting  when  numerous  references 
were  made  to  the  uneducated  and  uncontrolled  condition  of 
women  who  were  allowed  to  practise  midwifery  and  to  the 
unhappy  lot  of  their  patients,  and  to  the  excessive  mortality 
in  childbirth  that  was  taking  place  throughout  the  country. 
Miss  Florence  Nightingale  took  up  the  question  and 
succeeded  in  having  a  lying-in  ward  opened  at  King's 
College  Hospital  for  the  supply  of  material  on  which  to 
instruct  midwives.  The  juxtaposition  of  the  lying-in  cases 
with  the  wards  containing  pytemia,  &c.,  resulted  in  a  terrible 
loss  of  maternal  life  and  the  ward  had  to  be  closed 
in  1867.  I  have  already  quoted  the  words  used  by  this 
benevolent  lady  in  her  description  of  the  Shorncliife  and 
Colchester  maternities.  About  this  time  the  higher  educa- 
tion of  women  also  began  to  be  discussed  and  the  first 
profession  to  which  they  tried  to  gain  access  was  that 
of  medicine,  and  after  many  years  they  succeeded  as  they 
eventually  do  in  most  matters.  This  question  of  sex 
militated  against  any  XDrogress  being  made  in  the  different 
questions  of  the  education  of  midwives,  but  in  1864  was 
started  "the  Female  Obstetrical  Society,"  its  objects  being  : 
(1)  to  promote  the  employment  of  educated  women  in  the 
practice  of  midwifery  and  the  treatment  of  diseases  of 
women  and  children  ;  (2)  to  provide  facilities  for  studying 
midwifery  similar  to  those  given  to  men ;  and  (3)  to  establish 
a  recognised  board  of  examiners.  At  its  second  annual 
meeting  a  resolution  was  passed  complaining  of  ' '  the  utterly 
unregulated  state  of  female  practitioners  and  the  great 
public  inconvenience  and  frequent  loss  of  life  which 
occurred  for  want  of  properly  qualified  and  scientifically 
trained  midwives."  During  the  discussion  Dr.  Farr  is 
reported  to  have  said  that  "he  believed  that  the  medical 
profession,  however,  much  as  they  might  oppose  female 
doctors,  would  be  glad  to  see  educated  young  midwives  take 
the  place  in  every  district  of  ignorant  old  women,  and  that 
he  hoped  to  see  the  day  when  less  than  five  women  die  out  of 
every  1000  delivered  of  childi-en."  Dr.  Farr's  prophecy  has 
been  fulfilled. 

In  1869  Dr.  Farr  suggested  to  the  Obstetrical  Society  the  i 
investigation  of  the  causes  of  infantile  mortality,  and  a  com-  \ 
mittee  was  appointed  and  a  paper  of  questions  was  sent  to  ^ 
each  Fellow,  whereby  it  was  ascertained  that ' '  though  in  small 
towns  the  percentage  of  poor  women  attended  by  midwives 
was  not  more  than  5  per  cent,  to  10  per  cent. ;  in  the  large 
provincial  towns  and  in  the  villages  from  30  per  cent,  to  90 
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per  cent,  of  the  confinements  were  in  tiie  hands  of  women. 
Thus,  for  example,  in  East  London  30  per  cent,  to  50  per 
cent,  of  the  women  liad  no  doctor,  and  in  the  mining 
districts  90  per  cent."  (On  comparing  these  returns  with 
others  obtained  a  few  years  ago  by  the  Midwives  Institute 
it  seems  that  out  of  4000  confinements  2500,  or  62  per  cent., 
were  attended  by  midwives.)  At  this  time  the  qualified 
medical  man  was  not  required  to  qualify  in  midwifery  and 
only  a  few  examining  bodies  granted  such  diplomas  and  the 
profession  was  opposed  to  a  partially  qualified  woman 
entering  it.  IJr^  Farr  _had  been  for  years  continually 
calling  attention  in  his  letters  m_  .iheZXppenclices  of 
the  Eegistrar-General's  Keports  to  the  _  excessive  mor- 
tality from  puerperal  fever  that  was  taking  place.  Dr. 
Farr  observes  :  "The  deaths  by  childbirth  were  2275, 
besides  972  by  metria  in  the  zymotic  class,  making  3247 
deaths  in  the  aggregate.  One  mother  died  in  192  children 
born  alive."  And  the  physician  will,  from  the  same  facts, 
see  how  much  art  has  to  accomplish  before  the  3000  English 
mothers  who  j)erish  annually  in  giving  birth  to  their  offspring 
can  be  spared.  Natural  and  adventitious  difficulties  are  in 
the  way  but  they  may  in  many  cases  be  overcome,  for  "  in 
sorrow "  and  not  in  death  .thou  shalt  bring  forth  children, 
that  is  the  law  of  nature  (fifteenth  report).  "The  death  of 
young  women  in  child-bearing  points  to  some  of  the  dangers 
to  be  guarded  against  and  many  of  the  remaining  dangers 
would  be  removed  by  a  class  of  educated  midwives " 
{seventeenth  report).  In  the  report  of  1856  Dr.  Farr 
presents  matters  as  a  little  more  hopeful  and  says  :  ' '  The 
mortality  in  childbirth  continiies  to  decrease  in  England  and 
Wales  ;  the  birth  of  every  10,000  living  children  was  the 
death  of  60  mothers  in  1847  and  of  44  in  1856  ;  thus  16  are 
now  saved  in  every  10,000  children  born.  This  happy  result 
encourages  its  cultivators  to  redouble  their  exertions " 
(nineteenth  report).  "  This  branch  of  medicine  is  cultivated 
in  the  present  day  with  extraordinary  zeal  by  men  of  superior 
quality  ;  and  a  society  recently  has  been  formed  for  the  culti- 
vation of  this  important  work  "  (twentieth  report).  Dr.  Farr 
evidently  refers  to  the  formation  of  the  Obstetrical  Society. 
"Many  men  die  of  hernia,  many  women  in  childbed,  who 
might  have  been  saved  by  surgical  skill"  (twenty-seventh 
report).  In  the  report  for  1867  attention  is  called  to  (1) 
the  infectious  nature  of  puerperal  fever  ;  (2)  its  connexion 
with  erysipelas  and  scarlet  fever  ;  and  (3)  to  work  in  the 
dissecting  room,  &c.,  and  to  the  deaths  of  child-bearing 
women  in  towns  and  country  districts.  "  In  towns  they  are 
more  exposed  to  puerperal  fever ;  in  the  country  many 
probably  perish  from  want  of  skilful  help."  "Nothing  in 
England  approaches  the  fatality  of  mothers  in  Wales,  where 
they  must  be  greatly  mismanaged."  Further  on  he  refers  to 
the  discussion  going  on  in  medical  circles  on  the  excessive 
mortality  in  lying-in  hospitals.  "  Cases  in  country  are  in  the 
hands  of  midwives  and  men  who  are  sometimes  skilful  by 
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nature  but  often  are  not  versed  in  the  art  as  it  is  now 
practised  by  the  skilful.  Educated  niu-ses  as  well  as  phy- 
sicians are  required  to  secure  the  best  chance  of  life  of 
mother  and  oflfspring "  (thirtieth  report).  "Thus  the 
contagion  of  scai-let  fever  in  some  cases  lights  up  puerperal 
disease  which  has  not  yet  been  distinguished  from 
puerperal  fever.  So  does  erysipelas  and  so  perhaps  do 
other  diseases.  The  dangers  of  a  general  hospital  to 
puerpei'al  women  have  been  revealed  by  recent  experience. 
Students  cannot  study  in  the  dissecting-room  and  at  the  same 
time  practise  midwifery  without  risk.  Nui-ses  are  often  the 
medium  of  the  disease,  nothing  is  more  fatal  than  any  of 
the  forms  of  dirt  and  uncleanliness  in  the  lying-in  chamber. 
When  fever  comes  on  disinfectants  should  be  strenuously 
iised.  By  the  greater  attention  this  subject  will  attract  now 
its  full  importance  is  precisely  known  we  may  hope  to  see 
a  great  diminution  in  the  risks  of  childbirth."  Here  Dr. 
Farr  refers  to  the  closure  of  the  lying-in  ward  at  King's 
College  Hospital  and  probably  to  the  discovery  "of 
Semmelweiss  (1847)  and  specially  to  the  excessive  mortality 
that  was  annually  taking  place  in  our  lying-in  hospitals.  In 
this  year  Queen  Charlotte's  Lying-in  Hospital  had  to  be 
closed  on  account  of  an  epidemic  of  a  se  ere  and  fatal 
nature  lasting  for  many  months. 

In  1868  the  General  Medical  Council  advised  increasing  the 
courses  of  lectures  in  midwifery  at  the  various  medical 
schools,  so  that  every  student  should  attend  at  least  20  cases, 
and,  further,  that  they  should  have  received  instruction  in 
the  special  diseases  of  women  and  children.  In  1869  the 
Obstetrical  Society  did  not  actively  take  up  the  question  of 
the  education  of  midwives  (because  probably  some  of  its 
prominent  members  believed  all  midwives  to  be  a  mistake 
and  would  be  soon  superseded  by  men)  when  Dr.  Graily 
Hewitt  spoke  of  the  value  of  the  society  as  a  school  of 
obstetric  medicine  and  said,  "It  is  indeed  a  question 
whether  it  be  not  the  duty  of  the  society  to  take  steps  for 
obtaining  some  legislative  enactment  to  check  the  licence 
which  existed  in  relation  to  the  employment  of  midwives, 
many  of  them  quite  unskilled  and  uneducated."  About  this 
time  a  school  was  established  at  Sir  Patrick  Dun's  Hospital, 
Dublin,  for  the  training  of  midwives  attached  to  the 
regiments  in  the  English  army.  This  was  a  great  success  ; 
six  months'  training  was  given,  each  midwife  had  to  attend 
from  30  to  70  cases,  to  attend  lectures,  and  to  pass 
an  examination.  The  establishment  of  this  examination 
seems  to  have  been  a  turning  point  in  the  whole  matter. 
In  1870  the  council  of  the  Obstetrical  Society  passed  a 
motion  in  favour  of  the  institution  of  a  voluntary  examina- 
tion for  midwives  but  it  was  not  until  1872  that  the  scheme 
of  such  an  examination  was  presented  to  the  society  and 
passed  unanimously.  The  examination  was  "to  consist  of 
practical  testing  of  the  competency  of  the  candidates  to 
practise  as  midwives  and  the  possession  on  their  part  of  such 
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an  amount  of  knowlcdp:e  as  would  enable  them  to  recognise 
the  presence  of  difficulties  and  the  necessity  for  at  once 
procuring;  competent  professional  aid  for  their  patients." 
In  1872  the  General  Medical  Council  passed  two  motions  : — 

1.  That  a  committee  bo  appointerl  to  consider  and  reijort  whether  the 
General  Medical  Council  lias  power  to  make  rules  for  the  special 
education  of  women,  such  as  may  entitle  them  to  obtain  a  fjuali- 
lication  to  be  certified  by  the  Council  and  that  the  committee  do 
report  for  that  purpose  whether  such  qualifications  (if  any)  shouM  bo 
granted. 

2.  What  are  the  most  desirable  means  for  educating,  examining, 
and  certifying  in  respect  to  them,  with  special  reference  to  mid- 
wifery, the  management  of  medical  institutions,  dispensing,  and 
nursing. 

In  1873  the  above  committee  reported  that  the  Council 
"had  not  the  power  to  give  qualification  or  to  make 
a  special  examination  for  women "  ;  it  recommended  that 
in  any  future  Bill  for  the  amendment  of  the  Medical 
Act  a  clause  should  be  introduced  giving  power  to  the 
Council  to  register  the  qualifications  of  women  acting  as 
mid  wives,  dispensers,  and  superintendents  of  medical  insti- 
tutions. In  the  same  year  the  council  of  the  Obstetrical 
Society  referred  the  matter  of  examination  and  registration 
of  midwives  to  a  committee  which  reported  thus  :  ' '  The 
Obstetrical  Society  of  London  having  had  repeatedly  and 
urgently  brought  before  its  notice  the  sacrifice  of  human 
life  and  health  occasioned  by  the  practice  of  ignorant  mid- 
wives  has  already  instituted  an  examining  board  for  testing 
the  knowledge  of  women  desiring  to  follow  the  calling  of 
a  midwife  and  has  granted  certificates  to  those  who  have 
satisfied  the  examiners."  In  the  same  year  Mr.  Ei-nest 
Hart  was  asked  by  the  President  of  the  Local  Govern- 
ment Board  to  draw  up  a  scheme  for  the  regulation 
and  education  of  midwives.  The  matter  was  then  brought 
before  each  separate  branch  of  the  British  Medical  Associa- 
tion and  a  subcommittee  was  appointed  to  consider  and  to 
modify,  if  it  thought  fit,  the  scheme  of  the  Obstetrical 
SDciety.  In  1875  a  Government  return — "  Laws  and  Regu- 
lations with  Reference  to  Midwives  Abroad" — was  obtained 
and  this  stimulated  matters  considerably.  In  1877  the  Duke 
of  Richmond's  Medical  Bill  contained  a  clause  which  purposed 
to  legislate  for  the  registration  of  midwives  in  England  and 
Wales  but  this  iDortion  of  it  was  dropped  as  it  was  feared  it 
might  cause  confusion  between  midwives  and  medical  men. 
In  1882  a  Bill  was  drafted  by  the  British  Medical  Association 
but  it  was  never  presented  to  Parliament.  In  1889  the 
General  Medical  Council  resolved  : — 

That  this  Council  regards  the  absence  of  public  provision  for  the 
education  and  super\ision  of  midwives  as  productive  of  a  large  amount 
of  grave  suffering  and  fatal  diseases  among  the  poorer  classes  and  urges 
upon  the  Government  the  importance  of  passing  into  law  somfr 
measure  for  the  education  and  registration  of  midwives. 

The  first  Midwives  Bill  (1890)  was  promoted  by  the- 
Midwives  Institute,  but  it  was  withdrawn   on  the  under- 
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standing  that  a  select  committee  should  be  formed  to 
consider  the  whole  subject.  This  committee  sat  on  several 
occasions  but  reported  without  hearing  any  evidence.  The 
result  was  that  a  second  Midwives  Bill  was  introduced  in 
July,  1890,  and  this  was  reported  to  a  select  committee.  In 
April,  1891,  the  Royal  College  of  Physicians  of  London 
appointed  a  committee  to  consider  this  Bill  and  in  the  report 
which  was  issued  the  conviction  was  expressed  that 
legislative  action  was  desirable  in  order  to  secure  the  due 
education,  examination,  and  registration  of  midwives  and 
recommended  that  a  Parliamentary  subcommittee  should  be 
asked  for  before  which  the  whole  subject  might  be 
investigated.  On  June  17th,  1892,  a  select  committee  of 
the  House  of  Commons  reported  as  follows  : — 

Your  committee  have  sat  six  times  and  have  taken  most  valuable 
aud  important  evidence  from  medical  men  aud  practitioners  in  various 
spheres  of  practice  both  in  favour  of,  and  opposed  to,  the  registration 
of  midwives.  This  evidence  has  shown  that  tliere  is  at  present 
serious  and  unnecessary  loss  of  life  and  health  and  permanent  injury 
to  botli  mothers  and  child  in  the  treatment  of  childbirth  and  that 
some  legislative  provision  for  improvement  and  regulation  is  desirable. 
They  also  had  e\'idence  showing  that  there  is  a  wide  field  for  training 
midwives  now  unused  connected  with  parish  infirmaries  and  home 
practice  in  populous  places.  Their  inquiries  have  been  cut  short  by  the 
approaching  early  dissolution  of  Parliament  and  they  therefore  report 
the  evidence  and  recommend  a  continuation  of  the  inquiry  in  the  next 
session  of  Parliament. 

In  August,  1893,  another  similar  committee  reported 
thus : — 

Your  committee  have  sat  four  times  and  have  talien  most  valuable 
and  important  evidence,  which,  with  that  given  last  year  at  six  sittings, 
includes  that  of  distinguished  medical  men  and  women  in  various 
spheres  of  practise,  both  in  town  and  country,  and  also  from  trained 
and  experienced  midwives  from  many  districts.  Your  committee  are 
of  opinion  that  a  large  number  of  maternal  and  particularly  infant 
deaths,  as  well  as  a  serious  amount  of  suflEering  and  permanent  injury 
to  women  and  children,  is  caused  by  the  inefficiency  and  want  of  skill 
of  many  of  the  women  practising  as  midwives,  without  proper  training 
and  qualifications.  They  find  that  amongst  the  poor  and  working 
classes  both  in  the  country  and  in  towns  the  services  of  properly 
trained  midwives  have  been  eminently  successful  and  of  great 
advantage  to  the  community.  As  proved  by  the  evidence  before 
your  committee,  the  services  of '.midwives  are  a  necessitj-  and  con- 
sequently every  precaution  should  be  taken  to  discourage  the  practice 
of  women  who  are  ignorant  and  unqualified.  Your  committee  are 
of  opinion  that  by  legislative  enactment  no  woman  should  be 
allowed  to  call  herself  or  practise  as  a  midwife  except  under 
suitable  regulations,  but  that  the  term  "registered  midwife"  should 
be  protected  and  restricted  to  those  who  have  been  properly  trained 
and  who  alone  should  be  placed  on  the  "Midwives  Register, '"^and  that 
the  vested  interests  of  untrained  midwives  should  be  efficiently 
protected  by  inserting  in  any  future  Bill  a  clause  to  the  effect 
that  any  woman  who  produces  evidence  that  she  is  in  practice  as 
a  bond  fide  midwife  at  the  time  of  the  passing  of  the  Act  shall 
without  formal  registration  be  allowed  to  continue  her  calling 
under  the  term  "midwife  "  alone  but  shall  not  be  permitted  to  assume 
any  other  title  whatsoever.  Your  committee  therefore  recommend  that 
a  system  of  examination  and  registration  of  midwives  should  be 
established  and  that  for  the  purpose  of  admission  and  examination  of 
women  desiring  to  act  as  midwives  the  General  (Medical)  Council  shall 
be  invited  to  frame  rules  for  regulating :  (1)  the  admission  to  the 
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«ogister  eitlipi-  by  (a)  practice  or  (6)  examination,  or  l).v  Ijotli ;  (2)  tlie 
conditions  of  admission  to  such  examination;  and  (3)  ttie  con(iitions  of 
such  examinations.  These  rules  and  regulations  shall  in  the  opinion  of 
your  committee  be  subject  to  confirmation  by  the  Privy  Council,  and 
in  the  event  of  the  General  Council  failing  to  make  such  rules  as  the 
Privy  Council  can  conlirm  your  committee  recommend  that  the  Privy 
Council  shall  invite  some  other  medical  body  or  forthwitli  cause  rules 
and  regulations  proposeil  in  the  foregoing  paragraph  to  be  framed  for 
the  purposes  required  and  that  such  rules  shall  take  effect  as  if  they 
had  been  made  by  the  General  Council  and  confirmed  by  the  Privy 
Council.  Your  committee  also  recommend  that  the  duty  of  carrying 
out  locally  the  provisions  of  the  Act  that  will  be  required  should  be 
placed  in  the  hands  of  the  county  councils.  They  are  also  of  opinion 
that  greater  facilities  for  the  study  of  midwifery  should  be  provided  in 
workhouses  and  lying-in  hospitals. 

In  conclusion  your  committee  desire  to  refer  to  the  apprehension 
expressed  by  certain  witnesses  belonging  to  the  medical  profession, 
lest  tlieir  interests  might  be  injuriously  affected  by  an  improvement  in 
the  status  of  mldwives.  The  great  preponderance,  however,  of  medical 
and  other  evidence,  having  regard  to  both  the  authority  and  number  of 
witnesses,  was  to  a  co7itrary  effect.  Your  committee  thei-efore,  whilst 
giving  due  consideration  to  the  expression  of  such  fears,  believe  that 
the  suggested  injury  is  not  likely  to  prove  serious  and  they  are  of 
opinion  tliat  medical  men  will  not  only  be  relieved  of  much  irksome 
and  ill-paid  work,  but  also  that  improved  knowledge  on  the  iiart  of 
midwives  will  induce  them  to  avail  themselves  more  frequentlj',  and  at 
an  earlier  stage  than  at  present,  of  skilled  medical  assistance  in  time  of 
emergency  and  danger.  On  this  point  your  committee  had  substantial 
evidence. 

Lord  Balfour  introduced  a  Bill  to  the  House  of  Lord.s  in 
1895.  Then  came  the  Midwives  Bill  of  1898  which  followed 
the  lines  suggested  by  the  select  committee.  By  this  time 
there  was  a  consensus  of  opinion  that  reform  could  only  be 
effected  by  legislation.  Objections  were  raised  to  the  Bill 
by  certain  members  of  the  profession  who  urged  that  all 
pregnant  women  should  be  attended  by  medical  practitioners 
and  who  held  that  no  midwives  should  be  created  but  be 
allowed  to  disappear  gradually  and  that  monthly  nurses 
should  be  better  trained  and  take  the  place  of  midwives. 
Others  opposed  the  Bill  as  they  believed  it  would  lead  to 
increase  of  abortion  and  infanticide  and  would  endanger  the 
lives  of  pregnant  women  and  children  and  interfere  with 
the  training  of  the  medical  students  to  practise  midwifery. 
This  Bill,  however,  was  not  passed  and  it  was  followed 
by  one  in  1900  by  Mr.  Tatton  Egerton,  and  the  Midwives 
Bill  1902,  which  culminated  in  the  Midwives  Act  1902. 
The  object  of  this  Bill  is  "to  secure  the  better  training 
of  midwives  and  to  regulate  their  practice."  It  was 
brought  in  by  Lord  Cecil  Manners,  Mr.  Tatton  Egerton, 
Mr.  Schwann,  Mr.  Parker  Smith,  Sir  Savile  Crossley, 
Mr.  Eugene  Wason,  Mr.  Teunant,  and  Mr.  Heywood 
Johnstone.  Evidence  was  given  which  fully  proved  that 
it  was  useless  and  impolitic  to  attempt  to  do  away 
with  midwives.  It  is  not  the  midwives  themselves  that 
are  to  be  blamed — it  is  the  medical  profession  that 
should  be  blamed,  and  I  am  always  sorry  when  I  hear 
midwives  maligned  as  "Gamps"  and  other  disrespectful 
appellations,  and  although  untrained,  unskilled,  and  un- 
conversant  in   the  principles   of    aseptic  and  antiseptic 
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measures  as  the  majority  of  them  are,  yet  1  firmly  believe 
that  most  of  them  have  done  their  duty  to  the  best  of  their 
skill  and  ability,  and  that  they  have  rendered  valuable  aid  to 
women  in  travail  when  medical  assistance  could  not  be  got 
in  time  I  can  bear  my  personal  testimony.  It  is  clearly 
therefore  our  duty  certainly  not  to  malign  them  but  to  thank 
them  for  the  good  work  they  have  done  in  the  past  and 
endeavour  in  the  future  to  raise  their  status,  for  it  will  be 
better  for  them,  for  us,  and  certainly  to  our  country  at  large. 
The  half  a  million  poor  women  who  cannot  afford  medical 
aid  in  their  labour,  who  are  annually  confined  in  England 
and  Wales,  I  venture  to  speak  for  them,  hail  with  delight 
the  passing  of  the  Midwives  Act.  On  the  other  hand,  it 
must  be  said  that  the  late  appearance  of  such  an  Act  is 
partly  due  to  the  attitude  assumed  by  midwives  and  to  the 
unreasonableness  of  their  own  requests  at  one  time.  The 
medical  profession  has  for  years  been  like  a  house  divided 
against  itself  on  this  question,  the  one  portion  making  all 
endeavours  to  procure  efficient  instruction  and  training  for 
midwives,  the  other  taking  equally  strong  measures  toward 
their  extinction.  After  a  long  time,  however,  the  latter  class 
seeing  that  the  majority  of  their  colleagues  and  the  country 
at  large  would  not  do  without  midwives  gave  in,  or  shall  I 
say  were  conquered,  and  it  is  to  be  sincerely  hoped  that  all 
members  of  the  profession  will  unite  hands  and  efforts  in 
making  this  Act  a  success  throughout  the  land,  especially  in 
country  districts. 


The  Midtoves  Act,  1902. 

This  Act  was  passed  on  July  31st,  1902,  and  came  into 
operation  on  April  1st,  1903.  It  does  not  apply  to  Scotland 
and  Ireland.  1.  The  chief  objects  of  the  Act  are  :  (a)  to 
secm-e  the  better  training  of  midwives  ;  and  (b)  to  regulate 
their  practice. 

Although  one  of  the  chief  objects  of  the  Act  is  to  "  secure 
the  better  training  of  midwives,"  yet  neither  the  Act  nor  the 
rules  framed  by  the  Central  Midwives  Board  make  any 
provision  whatever  or  even  suggestions  how  this  end  may  be 
attained  and  unless  county  councils  and  other  local  super- 
vising authorities,  or  private  benevolence,  with  or  without 
the  assistance  of  State  funds,  come  to  the  rescue,  I  fear  that, 
as  was  recently  stated  in  The  Lancet  by  an  experienced 
medical  man,  that  "our  midwives,  though  under  control, 
will  still  for  a  long  time  be  the  worst  trained  and  the  most 
ignorant  in  Europe  "  ;  or,  as  Miss  J.  Wilson  (a  member  of 
the  Central  Midwives  Board)  puts  it :  "  This  is  not  sur- 
prising when  we  remember  the  training  abroad  is  not  only 
thorough  but  is  given  practically  free  by  the  State  or  the 
community.  The  supply  of  candidates  therefore  in 
foreign  countries  presents  no  difficulty  ;  a  small  but 
fixed   salary   is    also    guaranteed   to    the    midwife  in 
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thinly-populated  and  remote  districts  and  preference  in 
training  in  some  places  is  given  to  pupils  who  intend 
to  practise  among  the  poor.  In  England  and  Wales  we 
mnst  hope  that  private  and  public  benevolence  will 
take  the  place  of  State  funds,  with  the  advantage  which 
seems  essential  to  our  national  satisfaction — whioli  is  un- 
known in  foreign  countries— of  combining  voluntary  interest 
with  State  control  and  effort.  If,  however,  the  work  of 
training  is  to  be  adequate  to  meet  the  demand  the  subject 
should  first  receive  careful  preliminary  discussion,  delibera- 
tion, and  forethought.  Such  work  to  be  effectual  should  be 
undertaken  as  a  national  duty  to  meet  a  national  need. 

There  are  many  schemes  already  before  the  public  and  I 
will  only  add  mine  as  a  foundation  for  debate.  My  views 
would  run  somewhat  on  these  lines.  I  should  like  to  see  the 
formation  of  a  national  council  for  training,  the  principal 
functions  of  which  would  be  to  map  out  the  country  with  a 
view  to  the  best  organisation  for  training  and  the  provision 
for  mid  wives,  aided  by  local  knowledge  ;  to  collect  funds  ; 
to  found  training  scholarships  under  approved  conditions  of 
binding  midwifery  probationers  for  a  special  period  of  work 
in  poor  districts  ;  to  utilise  as  far  as  possible  our  present 
hospitals  ;  to  give  grants  to  districts  to  help  to  support  a 
midwife  ;  and,  later,  to  found  itself,  or  to  help  to  support, 
a  national  maternity  hospital  in  which  the  training  should 
be  on  the  best  possible  lines,  specially  for  midwives  for  the 
poor.  Considerable  funds  would  be  required  and  the  under- 
taking should  combine  the  best  knowledge  and  experience 
available  and  should  include  the  heads  of  those  urban  and 
rural  maternity  societies  which  have  [already  done  such 
invaluable  work  in  training  midwives  for  the  service  of  the 
poor.  In  short,  I  should  like  to  see  such  a  council  do  for 
midwives'  work  in  England  and  Wales  what  has  been  done  in 
the  United  Kingdom  for  nursing  by  the  Queen  Victoria 
Jubilee  Institute.  I  venture  to  express  a  hope  that  if  such  a 
council  is  formed  it  will  not  only  train  midwives  but  will 
arrange  that  their  knowledge  is  maintained  and  improved. 
This  is  a  most  important  part  of  the  system  abroad  and 
it  is  desirable  for  the  maintenance  of  a  high  standard  of 
work." 

Personally  I  am  sanguine  that  the  training  of  midwives 
will  be  undertaken  by  county  councils  and  other  public 
bodies.  The  late  Dr.  W.  N.  Thursfield  put  the  matter  in  a 
nutshell  when  in  1893  he  wrote :  ' '  Public  bodies  in 
various  parts  of  the  country  are  providing  facilities  for 
the  technical  training  of  women  in  almost  every  branch, 
from  cooking  to  music.  Training  in  obstetric  nursing 
would,  in  some  respects,  be  a  typical  form  of  technical 
training  as  it  would  be  affording  instriiction  of  a  kind  other- 
wise out  of  the  reach  of  those  instructed  and  the  skill 
acquired  might  be  expected  to  supply  a  local  need  and  find 
local  employment.  Efficient  training  in  obstetric  nursing 
•cannot,  however,  be  carried  out  locally  in  places  most  need- 
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ing  it,  as  to  be  efficient  it  must  be  at  some  institution  where 
what  'would  otherwise  be  the  individual  experience  of  a  life- 
time can  be  concentrated  in  the  experience  of  a  few  weeks. 
Certainly  in  some  way  subsidies,  to  assist  suitable  women 
desirous  of  such  training,  ought  to  be  forthconung  and  if 
such  provision  is  outside  the  province  of  public  bodies  here 
is  an  opportunity  for  the  muniiicence  of  private  philan- 
thropy." The  Glamorgan  county  council  has  given  to  the 
Midwives  Act  considerable  attention  and  has  delegated 
its  powers  without  restrictions  to  an  executive  sub- 
committee, with  its  medical  officer  as  executive  officer. 
The  question  of  the  training  of  midwives  is  now  under  the 
consideration  of  the  education  committee  and  I  have  reason 
to  believe  that  a  training  centre  or  centres  will  be  established, 
either  by  the  county  council  alone  or  jointly  with  other 
bodies,  for  giving  instruction  to  young  women  who  desire  to 
become  midwives,  provided  they  undertake  to  obtain  the 
certificate  of  the  Central  Midwives  Board  and  to  practise 
for  some  time  within  the  county,  as  many  young  women 
who  may  desire  to  take  up  this  work  may  not  be  in  a  position 
to  defray  the  expenses  incurred.  I  am  endeavouring  to 
persuade  my  county  council  to  include  the  training  of  mid- . 
wives  under  the  term  technical  instruction  and  to  ofEer  a  few 
scholarships  a  year  to  encourage  deserving  young  women  to 
take  up  the  work.  With  regard  to  the  work  of  supervision, 
it  is  probable  that  a  female  inspector  or  inspectors  will  soon 
be  appointed. 

Many  women,  however,  during  recent  years,  anxious  to 
become  efficient  midwives,  have  been  trained  at  our  lying-in 
institutions  and  elsewhere  and  have  obtained  certificates  to 
the  effect  that  they  possess  the  knowledge  necessary  to  fit 
them  for  their  responsible  work  but  before  the  passing  of 
this  Act  it  was  permissible  for  any  women  with  or  without 
a  good  moral  character  and  without  having  received  any 
instruction  whatever  to  undertake  the  conduct  of  any  case 
together  with  the  after-treatment  of  mother  and  infant. 
With  a  view  of  obtaining  some  guarantee  that  every  woman 
who  habitually  and  for  gain  practised  as  a  midwife  had 
received  and  profited  by  a  regular  prescribed  course  of 
training  the  Act  was  passed,  chiefly  in  the  interests  of  the 
poor.  The  kernel  of  the  whole  Act  is  contained  in 
Sections  1  and  2  which  may  be  summarised  thus  :  (a)  From 
and  after  April  1st,  1905,  it  will  be  illegal  for  any  woman  not 
being  certified  under  the  Act  to  style  herself  a  midwife; 
(&)  from  and  after  April  1st,  1910,  it  will  be  illegal  for  any 
woman  habitually  and  for  gain  to  attend  women  in  child- 
birth (otherwise  than  under  the  direction  of  a  qualified 
medical  practitioner)  unless  she  is  certified  under  the  Act ; 
and  (c)  vip  to  the  end  of  March,  1905,  women  holding  certain 
certificates  mentioned  in  the  Act  and  approved  by  the 
Central  Midwives  Board  may  claim  to  be  certified.  Again, 
women  who  can  satisfy  the  Central  Midwives  Board  that 
they  have  been  in  practice  for  at  least  one  year  prior  to 
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ruL?t\'  ^^'^^  t'l-^y  l^e^r  a  Rood  character,  ,uay 

claim  to  be  certified  under  the  Act.  Candidates  not  included 
m  one  of  these  classes  will  be  required  to  pass  the  examina- 
certificat^  Midwives  Board  before  obtaining  a 

2.  The  chief  provisions  of  the  Act  are :  (a)  the  constitu- 
tion of  a  Central  Midwives  Board  having  certain  powers  and 
prescribed  duties  to  perform  ;  and  (b)  the  constitution  of 
local  supervising  authorities  whose  powers  and  duties  are 
dehnitely  stated.  Provisions  are  also  made  for  the  punish- 
ment of  ollences  under  the  Act  and  for  appeal  from  any  court 
ot  summary  jurisdiction  to  the  court  of  quarter  sessions 
1  he  Central  Midwives  Board  has  been  constituted  and 
consists  of  five  medical  men,  three  ladies,  and  one  Meml^er 
ot  Parliament  (appointed  by  the  Association  of  County 
Councils). 

3.  The  duties  and  powers  of  this  Board  are  :  (a)  To 
frame  rules— (1)  regulating  its  own  proceedings  ;  (2)  regu- 
lating the  issue  of  certificates  and  the  conditions  of  admis- 
sion to  the  Roll  of  midwives  ;  (3)  regulating  the  course  of 
training  and  the  conduct  of  examinations  and  the  remunera- 
tion of  examiners  ;  (4)  regulating  the  admission  to  the  Roll 
of  women  already  in  practice  as  midwives  at  the  passing  of 
the  Act  ;  (5)  regulating,  supervising,  and  restricting  within 
due  limits  the  practice  of  midwives  ;  (6)  deciding  the  con- 
ditions under  which  midwives  may  be  suspended  from 
practice  ;  and  (7)  defining  the  particulars  required  to  be 
given  in  any  notice  under  Section  10  of  the  Act.  (b)  To 
appoint  examiners,  (c)  To  decide  upon  the  places  where, 
and  the  times  when,  examinations  shall  be  held,  (d)  To 
publish  annually  a  Roll  of  midwives  who  have  been  duly 
certified  under  the  Act.  (e)  To  decide  upon  the  removal 
from  the  Roll  of  the  name  of  any  midwife  for  disobeying  the 
rules  and  regulations  from  time  to  time  laid  down  under  the 
Act  by  the  Central  Midwives  Board  or  for  other  misconduct, 
and  also  to  decide  upon  the  restoration  to  the  Roll  of  the 
name  of  any  midwife  so  removed.  (/)  To  issue  and  to  cancel 
certificates.  The  Central  Midwives  Board  has  been  formed 
according  to  the  provisions  of  the  Act,  Section  3  (1),  (2),  (3), 
and  rules  under  Section  3  (I.)  have  been  framed  and  approved 
by  the  Privy  Council  for  a  period  of  three  years. 

The  councils  of  a  county  or  county  borough  throughout 
England  and  Wales  become  the  local  supervising  authorities 
over  midwives  within  the  respective  areas  and  their  duties 
are  :  (1)  to  exercise  general  supervision  over  all  midwives 
practising  within  their  area ;  (2)  to  investigate  charges  of 
malpractice,  negligence,  or  misconduct  on  the  ]Dart  of  any 
midwife  and,  should  a  prima-facic  case  be  made  out,  to 
report  to  the  Central  Midwives  Board  ;  (3)  to  suspend  any 
midwife  from  practice  if  such  suspension  appears  necessary 
in  order  to  prevent  the  spread  of  infection  ;  (4)  to  report  to 
the  Central  Midwives  Board  the  name  of  any  midwife  con- 
victed of  an  offence  ;   (5)  to  supply  the  secretary  of  the 


Central  Midwives  Board  with  the  names  and  addresses  of  all 
midwives  who  during  the  preceding  year  have  notified  their 
intention  to  practise  and  to  keep  a  current  copy  of  the  Eoll 
of  midwives  accessible  at  all  reasonable  times  to  public 
inspection  ;  (6)  to  report  to  the  Central  Midwives  Board  the 
death  of,  or  any  change  in  the  name  and  address  of,  any  mid- 
wife ;  and  (7)  to  give  due  notice  of  the  effect  of  the  Act  to 
persons  at  present  using  the  title  of  midwife. 

With  regard  to  the  constitution  of  the  Central  Midwives 
Board  I  have  one  remark  to  make,  and  it  is  this :  Would 
it  not  have  been  expedient  to  have  nominated  one  person  on 
this  Board  to  represent  the  Incorporated  Society  of  Medical 
Officers  of  Health,  which  in  the  past  has  rendered  valuable 
services  to  the  community  in  the  prevention  of  disease  and 
which  in  the  future  will  probably  be  expected  to  advise  as  to 
the  best  methods  of  carrying  into  effect  the  various  provisions 
of  the  Act  ?  This  is  at  least  a  matter  worthy  of  further  con- 
sideration. I  am  pleased  that  there  are  on  this  important 
Board  three  ladies  whose  sacrifices  and  efforts  on  behalf  of 
the  women  of  England  and  Wales  are  well  known  and  that 
one  person  has  been  appointed  to  represent  the  Associa- 
tion of  County  Councils.  According  to  Section  2  any 
woman  who  can  satisfy  the  Board  that  she  has  been  in 
iond-fide  practice  for  one  year  before  31st  July,  1902,  can 
claim  to  be  certified,  provided  that  she  bears  a  good 
character,  and  I  fear  that  the  majority^  of  our  midwives 
will  obtain  their  certificates  in  this  way  and  among 
them  many  that  are  illiterate,  unable  to  read,  to  write, 
and  to  keep  the  necessary  books  and  records,  much 
less  to  take  the  temperatm-e,  apply  antiseptics,  &c.,  and 
perform  other  duties  that  will  be  required  of  them. 
I  feel  sm-e  that  the  Central  Midwives  Board,  having  no  idea 
of  how  the  question  of  the  training  of  midwives  would  be 
taken  up  in  the  country  at  large,  is  experiencing  a  great 
difficulty  in  this  connexion,  anxious  on  the  one  hand  not  to 
admit  any  but  competent  persons  to  the  Eoll  of  midwives 
but  on  the  other  somewhat  afraid  that  there  would  not  be 
a  sufficient  supply  of  midwives  up  to  1910.  Unquestionably 
this  class  of  untrained  midwife  will  form  a  serious  problem 
in  the  working  of  the  Act.  Individually  many  of  them  have 
done  useful  work  but  there  are  a  large  number  whose  self- 
confidence  is  only  equalled  by  their  ignorance.  Up  to 
April  1st,  1905,  wmj  woman  may  practise  as  a  midwife 
but  after  this  date  no  woman  shall  be  allowed  to  call  herself 
a  midwife  or  any  name  suggesting  competence  unless  she 
has  earned  it  by  training  and  obtained  an  acknowledged 
certificate,  but  she  will  be  able  to  practise  with  impunity  up 
to  April  1st,  1910. 

Then  the  final  step  comes  into  operation,  for  from  April  1st, 
1910,  no  woman  uncertified  under  the  Act  shall  habitually 

1  At  the  end  of  January,  1904,  the  total  number  enrolled  by 
the  Central  Midwives  Board  was  1600 ;  of  these  1079  were  hond-fide,. 
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and  for  gam  attend  women  in  childbirth,  excepting  as  the 
tnendly  assistant  in  emerp:ency.  We  have  therefore  the 
period  from  now  to  1910  (six  years),  as  pointed  out  by  Mrs. 
neywood  Johnstone,  in  which  "to  review  the  whole  situation 
ami  prepare  lor  tlie  change,  so  that,  when  the  '  Gamp '  and 
all  her  train  of  death,  sorrow,  and  suffering  passes  from  our 
midst,  the  dawn  of  a  better  state  of  things  shall  culminate 
m,.a  sufficient  supply  of  trained  midwives  who  have  been 
taught  to  care  for  mother  and  infant  and  who  will  be  bound 
to  call  m  the  doctor  in  cases  of  disease  and  abnormality 
before  they  have  drifted  beyond  the  reach  of  medical  skill." 
The  untrained  midwives  (and  excellent  women  some  of 
them  are)  will,  ere  this  has  elapsed,  have  rapidly  decreased 
in  number  or  passed  away  and  the  younger  ones  will  either 
get  the  requisite  training  or  not  care  to  take  up  a  pro- 
fession so  soon  to  be  condemned.  Mrs.  Hey^vood  John- 
stone further  observes  :  "Are  we  creating  a  vacuum?  Are 
we  to  let  the  law  become  a  dead-letter  ?  Shall  the  labour 
of  those  who  have  toiled  so  hard  become  void,  or  worse  than 
void,  in  a  new  form  of  suffering  to  the  poor  women  who 
cannot  afford,  and  yet  imperatively  need,  assistance  in  their 
confinements?"  The  same  lady  further  says:  "  I  am  sure 
it  will  not  be  so."  Indeed,  I  am  not  at  all  sure  that  it  will 
not  be  so  unless  the  matter  is  strongly  and  prominently 
brought  before  county  councils  and  other  authorities  by 
medical  officers  of  health  and  others  having  at  heart  the 
interests  of  our  poor  women.  Doubtless  in  the  case  of  the 
26  county  councils  and  a  large  number  of  county  borough 
councils  this  will  be  the  case  but  what  about  the  remaining 
county  councils  which  have  not  appointed  medical  officers 
of  health  to  advise  them  in  these  and  similar  matters? 
and,  above  all,  what  about  the  small  district  councils  ? 
The  horizon  is  very  dark  and  at  present  I  cannot  detect 
a  silver  lining  to  it.  I  am  aware  that  great  activity  has 
been  aroused  in  some  quarters  regarding  the  important 
questions  of  the  training  of  midwives  and  that  the  number  of 
trained  midwives  are  increasing  rapidly,  not  to  speak  of 
district  nursing  associations  that  are  multiplying  throughout 
the  country  where  poor  women  can  obtain  the  combined 
assistance  of  nurse  and  medical  man. 

I  agree  with  the  suggestion  of  the  Central  Midwives 
Board  that  a  few  women  conversant  with  the  need  of  the 
poor  of  districts  in  question  should  be  on  e\-ery  local 
supervising  authority  and  it  is  with  their  aid  that  we  can 
hope  to  accomplish  what  we  have  in  view,  for  it  is  within 
their  power  to  render  substantial  public  service  by  preparing 
themselves  for  the  work  and  combining  experience,  tact, 
and  sympathy  with  a  sense  of  public  duty.  Much  remains 
to  be  done.  "Organisation  is  necessary  that  we  may  bring 
together  the  women  that  wish  to  be  trained,  the  institutions 
competent  to  train  them,  and  the  many  parishes  crying  out 
for  help  that  do  not  know  how  to  manage  and  organise  and 
in  some  instances  sorely  need  pecuniary  assistance.  A 
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thorough  enquiry  should  be  made  in  each  county  that  we 
may  know  what  foundations  we  have  to  work  upon,  and  this 
should  be  followed  by  suggestions  and  consultations  as  to 
the  best  means  to  give  pi-actical  help  in  all  these  details  and 
for  this  I  cannot  emphasise  too  strongly  how  important  it  is 
to  obtain  assistance  of  those  experienced  both  in  the  train- 
ing and  the  supply  of  midwives  and  in  the  needs  of  the 
poor,  especially  the  rural  poor."  I  have  made  such  inquiries 
in  the  administrative  county  of  Glamorgan  with  the  following- 
results  : — 

Number  of  midwives   about  700. 

„      ,,  trained  midwives   „  70. 

Percentage  of  confinements  attended  )  80  per  cent,  in  mining 


Deaths  in  childbirth    53  in  1902. 

Institutions  where  midwives  may  be )_  None  except    Cardiff  union 


I  now  come  to  the  question  of  the  constitution  of  local 
supervising  authorities  and  the  duties  they  are  expected  to 
perform.  According  to  Section  8  county  and  county 
borough  councils  are  the  local  supervising  authorities,  but 
according  to  Section  9  they  may  delegate  their  powers  (with 
or  without  restrictions  or  conditions)  to  :  1.  A  committee 
appointed  by  them  and  consisting  either  wholly  or  partly  of 
members  of  the  council  (and  the  j)rovisions  of  subsections 
1  and  2  of  Section  82  of  the  Local  Government  Act,  1888, 
shall  apply  to  every  committee  appointed  under  this  section 
and  to  every  council  appointing  the  same  and  women  shall 
be  eligible  to  serve  on  any  such  committees).  2.  District 
councils.  I  am  in  full  agreement  with  the  following 
"suggestions  to  county  and  county  borough  councils" 
recently  issued  by  the  Central  Midwives  Board,  viz  : — 

1.  The  Central  Midwives'  Board  suggests  to  the  county  councils  the 
advisability  of  retaining  the  administrative  duties  assigned  to  them 
under  the  Midwives  Act,  1902,  as  far  as  possible  in  the  hands  of  a 
committee  directly  appointed  by  themselves.  This  will  not  only 
secure  for  the  county  council  iuore  adequate  control  over  the  ex- 
penditure but  will  tend  also  to  prevent  the  possibility  of  local  rivalries 
and  jealousies  interfering  with  the  carrying  out  of"  the  provisions  of 
the  Act. 

2.  The  Board  suggests  further  that  the  health  committee  of  the 
county  council  would  form  a  suitable  committee  to  act  as  the  local 
supervising  authority  with  power  to  add  to  its  number  from  outside 
the  council  or  otherwise.  In  counties  where  no  county  medical 
officers  of  health  have  been  appointed  it  is  suggested  that  a  special 
medical  officer  be  appointed  to  advise  the  committee. 

3.  It  is  further  suggested  that  supervision  should  be  regarded  as  in 
least  in  part  a  medical  duty  and  that  the  medical  officer  of  health,  or 
the  medical  adviser  specially  appointed,  should  be  empowered  to  act  as 
the  executive  officer  of  the  committee. 


districts. 


Infant  mortality  rate  ... 
Early  marriages   


trained  ... 


...  j  infirmary. 

^Very  high,  average  for  1892- 
•  •  •  )     1&02  =  188  per  1000  births. 

)  This  is  the  rule  in  the  mining 
■"  1  districts. 
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4.  The  Board  suggests  to  county  and  county  borough  councila  tliat 
this  being  a  matter  ahnost  solely  affecting  women  the  local  supervising 
authority  should,  as  sanctioned  by  the  Act,  include  in  any  committee 
It  may  appoint  one  or  more  women  conversant  with  the  needs  of  the 
poor  of  the  district. 

I  agree  that,  wlieve  the  county  council  has  alreatly  appointed 
a  medical  officer  of  health,  this  officer  should  be  the  person 
to  advise  the  county  council  in  this  matter,  for  the  super- 
vision required  is  rightly  regarded  as,  at  least  in  part,  a 
medical  duty.  I  further  agree  that  this  committee  should 
be  constituted  as  suggested.  With  regard  to  counties  where 
there  are  no  county  medical  officers  it  is  suggested  that  a 
special  medical  adviser  be  appointed  to  advise  the  com- 
mittee. Such  a  suggestion  is  very  vague  and  it  must  have 
been  most  difficult  for  the  Board  to  have  made  any  sug- 
gestion at  all.  Who  is  the  medical  adviser  to  be  and  wliat 
must  be  his  qualifications  1  Is  he  to  be  one  of  the  medical 
officers  of  health  within  the  county  ?  We  are  not  told  but  I 
am  of  opinion  that  great  difficulties  will  be  experienced  in 
persuading  county  councils  to  appoint  such  an  officer  and  I 
am  also  of  opinion  that  it  would  be  undesirable  and  impolitic 
to  appoint  a  medical  officer  of  health  who  is  also  in  practice, 
for  such  an  arrangement  would  be  likely  to  lead  to  difficulties 
arising  through  friction  with  his  colleagues,  ^^'^lere  there 
are  whole-time  medical  officers  of  health  in  a  county  it 
appears  to  me  that  such  a  iDerson  or  persons  should  be 
appointed  medical  adviser  or  advisers.  A  county  council 
is  not  bound  to  appoint  a  medical  adviser  and  if  it  does 
not  the  carrying  out  of  the  Act  must  be  left  to  the  district 
councils  of  the  area. 

I  am  strongly  of  opinion  that  none  of  the  administrative 
powers  conferred  on  county  councils  by  this  Act  should  be 
delegated  to  district  councils  for  the  following  amongst 
other  reasons.    1.  If  the  county  councils  delegated  their 
powers  without  restrictions  or  conditions  to  district  councils 
and  the  resi;lt  proved  unsatisfactoiy  it  would  be  difficult,  if 
not  impossible,  to  recall  them.     2.  If  these  powers  and 
duties  are  delegated  the  medical  officers  of  health  would 
probably  be  the  executive  officers  to  these  district  councils, 
and  it  appears  very  undesirable  that  he  or  they  (if  also  in 
general  practice)  shovrld  in  his  own  district  and  amongst 
his    own    patients    be    the    censor  of  the  conduct  and 
capabilities    of   the  midwives  within  the  area.     Tor  a 
similar  reason  it  seems  undesirable  that  district  councils 
should  be   called   upon   to  investigate  charges  of  mal- 
practice, negligence,   or  misconduct,   or  to  suspend  any 
midwife  from  practice.    Many  shades  of  opinion  would  be 
imported  into  every  inquiry  and  it  would  be  difficult  to 
exclude  the  influence  of  personal  feeling  and  bias.    3.  It  is 
most  desirable  that  the  Act  should  be  administered  with  the 
greatest  uniformity  possible,  but  if  the  powers  and  duties 
are  delegated  to  district  councils  this  end  would  not  be 
secured.    4.  Further,  it  must  be  borne  in  mind  that  any 
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expenses  inciiiTed  by  a  district  council  in  the  execution  of 
any  powers  or  duties  delegated  to  thein  under  the  Act,  shall, 
to  any  amount  not  exceeding  such  sum  as  may  be  prescribed 
by  the  county  council,  be  repaid  to  such  district  council  as  a 
debt  by  the  county  council,  and  until  the  Act  has  been  in 
operation  for  some  time  it  will  be  impossible  for  the  county 
council  to  estimate  with  any  accuracy  the  expenses  incurred 
in  a  given  district. 

The  midwife  is  permitted  to  atteiid  normal  labours  only 
and  in  every  emergency  she  is  compelled  to  send  for  a 
qualified  medical  practitioner,  and  as  everything  will  depend 
on  her  ability  to  recognise  in  time  any  danger  and 
abnormality  in  either  mother  or  child  it  is  very  important 
for  her  training  to  be  thoroughly  efficient.  It  is  the 
duty  of  the  Central  Board  to  regulate  the  course  of  training 
and  the  conduct  of  examinations.  As  Dr.  W.  J.  Sinclair 
has  remarked :  "A  midwife  must  no  longer  trifle  with  a 
woman's  life  or  health  because  she  hopes  that  some 
vaguely  comprehended  abnormality  may  right  itself  without 
help  or  because  she  fears  to  expose  her  ignorance  to 
the  medical  practitioner  and  to  the  family  of  her  client. 
She  will  find  it  injurious  to  her  interests  to  temporise 
with  puerperal  sepsis  until  the  patient  is  moribund,  or  at 
least  beyond  the  reach  of  therapeutic  measures  ;  she  will  not 
dare  to  conceal  the  worst  injuries  of  parturition  until  remote 
operations  are  rendered  necessary ;  she  will  no  longer  treat 
ophthalmia  of  the  new  born  until  the  infant  must  inevitably 
become  blind  or  give  frivolous  advice  with  regard  to  skin 
affections  which  signify  a  fatal  or  a  curable  malady  according 
to  the  time  and  method  of  treatment." 

The  Central  Midwives  Board  has  power  to  cancel  as  well 
as  to  issue  certificates.  "  No  woman  certified  under  this  Act 
shall  employ  an  uncertified  woman  as  her  substitute."  This 
is  a  much  needed  reform  and  it  entirely  forbids  the  practice 
of  employing  substitutes  in  any  shape  or  form,  and  will  put 
an  end  to  the  abuse  of  employing  ignorant  women  to  do  the 
nursing  after  the  labour  is  over. 

The  midwife  of  the  future  will  not  be  authorised  to  grant 
any  medical  certificate  or  any  certificate  respecting  the 
stillborn.  The  question  of  the  registration  of  stillbirths 
has  long  been  ripe  for  discussion.  The  Eegistration  of 
Births  and  Deaths  Act,  1874,  permitted  burials  of  still- 
born children  to  be  carried  out  on  the  declaration  of  a 
midwife  or  any  other  person  present  at  the  birth 
ihis  has  undoubtedly  led  to  much  social  scandal  and  a 
truitiul  source  of  undetected  crime.  The  number  of  still- 
births is  at  present  unknown,  but  in  future  the  midwife's 
record  must  show  the  number  of  these  cases,  and  in  this 
way  the  number  occurring  in  a  certain  area  can  be  ascer- 
tained. Stillborn  children  are  too  easily  disposed  of  and 
many  evils  and  irregular  practices  are  hidden  which  oueht  to 
be  investigated.  The  deaths,  stillbirths,  and  cases  of 
puerperal  fever  and  other  infectious  disease  must  be  notified 
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to  the  local  supervising  authority.  No  midwife  shall  under- 
take the  duty  of  laying  out  the  dead  or  follow  any  occupa- 
tion that  IS  in  Its  nature  liable  to  be  a  source  of  infection 
Ihe  local  supervising  authority  should  therefore  be 
thoroughly  conversant  with  the  homes  of  all  their  midwives 
and  the  work  which  they  undertake  between  cases. 

The  duty  of  reporting  to  the  local  medical  officer  of  health 
any  notifiable  disease  rests  with  the  medical  attendant  as 
heretofore.     It  is  most  desirable  also  that  the  medical 
attendant  should  be  compelled  to  make  a  similar  notification 
on  the  payment  of  a  reasonable  fee,  at  once  to  the  medical 
adviser  of  the  local  supervising  authority,  because  this  is 
the  only  means  whereby  the  executive  officer  can  obtain  the 
information  promptly,  and  unless  it  is  obtained  promptly  it 
is  of  but  little  use.    In  the  county  of  Glamorgan,  through 
the  courtesy  of  the  local  medical  officers  of  health,  I  receive 
weekly  notifications,  but  they  are  not  compelled  by  law  to 
supply  this  information.  The  records  of  the  midwife  will  show 
the  number  of  fever  cases  which  have  occurred  in  her  prac- 
tice and  the  name  of  the  medical  man  who  assisted  her  ;  they 
will  show  the  past  record  of  parturient  women  should  such 
information  be  required  on  some  future  occasion  and  the  mid- 
wife must  send  a  copy  of  this  record  to  the  executive  officer. 
After  attendance  upon  a  patient  suffering  from  puerperal 
fever  or  other  infectious  illness  the  midwife  must  disinfect 
herself  and  her  appliances,  and  have  her  clothing  thoroughly 
disinfected  before  going  to  another  case.    The  local  super- 
vising authority  may  suspend  a  midwife  if  such  suspension 
appears  necessary  to  prevent  the  spread  of  disease.    I  con- 
sider it  desirable  that  the  medical  adviser  should  be  em- 
powered by  the  committee  to  act  promptly  and  at  his  dis- 
cretion in  a  matter  where  immediate  action  is  imperative. 
In  Sweden  a  midwife  must  abstain  from  practice  for  a 
week  after  attending  puerperal  fever  and  live  as  much 
as  possible  in  the  open  air.     I  consider  that  the  ques- 
tion   of    the   disinfection    of    midwives,    their  clothes, 
and  their  appliances  is   of   the  utmost  importance  and 
that  no  one   should    be    certified    unless    they  have  a 
thorough  practical  knowledge  of  what  disinfection  means. 
I  hope  very  shortly  to  see  every  sanitary  district  or  groups  of 
districts  in  Glamorgan  supplied  with  isolation  hospitals  and 
in  connexion  with  each  such  hospital  the  sanitaiy  com- 
mittee has  insisted  on  having  (1)  an  efficient  disinfecting 
apparatus  and   (2)   a  discharging  block,  where  without 
coming  near  any  of  the  niu'sing"  staff  or  patient  in  the 
hospital  it  can  be  arranged  that  a  midwife  can  have  a  dis- 
infecting bath.    I   can  distinctly  trace  several  cases  of 
puerperal  fever  to  the  neglect  of  disinfecting  soiled  beds  and 
bedding  by  local  authorities,  and  I  am  speaking  definitely 
when  I  say  that  disinfection  is  at  the  present  undertaken  in 
a  very  half-hearted  and  deficient  manner  by  some  sanitary 
authorities. 

A  candidate  for  the  certificate  of  the  Central  Midwives 
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Board  must  have  reached  a  sufficient  standard  of  general 
education  to  enable  her  to  keep  the  books  and  to  prepare  the 
records  required  of  her.    She  must  be  not  under  21  and  not 
over  35  years  of  age,  must  have  undergone  a  certain  train- 
ing, and  produce  a  certificate  of  good  moral  character  As 
to  training  required  she  must  have,  under  satisfactory  super- 
vision, attended  and  watched  the  progress  of  not  fewer  than 
20  labours,  making  abdominal   and  vaginal  examination 
during  the  course  of   labour    and   personally  delivering 
the  patient.     She  must  have  nursed  20  lying-in  women 
during  the  ten  days  following  labour.     She  must  have 
attended  a  sufficient  course  of  instruction  and  pass  an 
examination,    partly   written     and    partly    oral,   in  •  1 
The    elementary  anatomy    of    the    female    pelvis  and 
generative    organs.      2.    Pregnancy    and     its  principal 
complications,    including    abortion.     3.    The  symptoms 
mechanism,   course,  and  management   of  natural  labour' 
4.  The  signs  that  a  labour  is  abnormal.    5.  Hjemorrhage  its 
varieties  and  treatment  of  each.    6.  Antiseptics  in  mid- 
wifery and  the  way  to  prepare  and  to  use  them     7  The 
management  of  the  puerperal  patient,  including  the  use  of 
the  chmcal  thermometer  and  the  catheter.    8.  The  manage- 
ment (including  the  feeding)  of  infants  and  the  signs  of  the 
important  diseases  which  they  may  develop  during  the  first 
ten  days.    9.  The  duties  of  the  midwife  as  described  in  the 
regulations.    10.  Obstetric  emergencies  and  how  the  midwife 
should  deal  with  them  until  the  arrival  of  the  medical  man 
Ihis  will  include  some  knowledge  of  the  drugs  commonly 
needed  in  such  cases  and  the  mode  of  their  administration 
11.    Puerperal  fever,   its  nature,  causes,  and  symptoms  : 
the  elements  of  house  sanitation  ;  the  disinfection  of  person 
clothing,  and  appliances.    She  must  also  show  acquaintance 
with  the  ordinary  subjects  of  elementary  education 

\Vith  regard  to  the  use  of  drugs  there  exists  a  great 
flitterence  of  opinion  but  the  rules  state  that  she  "must 
enter  m  a  book  all  the  occasions  on  which  she  is  under  the 
necessity  of  administering  any  drug,  whether  scheduled  as  a 
poison  or  not,  the  dose,  and  the  time,  and  cause  of  its 
administration."  I  am  very  doubtful  whether  such  drugs 
as  opium,  morphine,  and  others  should  be  placed  at  the 
discretion  of  thousands  of  unqualified  persons  who  are  only 
certified  for  attendance  on  normal  cases  of  labour 
involving  the  safety  of  the  public.  To  possess  some 
Knowledge  of  house  sanitation  is  very  necessary  for  mid- 
wives  conversant  with  the  elements  of  hygiene  and  the 
meaning  of  antiseptic  and  aseptic  precautimis  will  be  able 
to  render  help  to  their  patients  in  putting  in  order  their 
houses  especially  the  lying-in  room.  They  will  be  able  to 
teach  the  value  of  personal  cleanliness  and  doubtless  their 
work  in  promoting  reform  in  these  directions  will  have  a 
wide  and  wholesome  influence.  "  Interest  has  been  recently 
manifested  by  the  activity  of  many  Members  of  Parliament 
by  the  introduction  of  projects  for  remedial  legislation  and 
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by  the  work  of  many  associations,  and  I  think  it  is  not  too 
mucli  to  hope  that  indirectly  the  silent  work  of  educated 
niidwives  will  prove  a  wholesome  stimulus  to  the  hiirher 
classes  of  society  and  arouse  their  sympathy  in  the  Kroat 
vvork  of  improving  the  dwelling-houses  of  the  labouring 
classes  of  our  country." 

The  practical  work— i.e.,  attendance  on  labour,  &c  —must 
be  done  under  the  supervision  of  a  registered  medical  prac- 
titioner or  by  the  chief  midwife  of  institutions  recognised 
by  the  Board  The  certificate  to  the  effect  that  the  applicant 
has  been  in  hona-hdo  practice  for  at  least  12  months  prior  to 
July  31st,  1902,  and  that  she  is  trustworthy,  sober  and  of 
good  moral  character,  must  be  signed  by  a  justice  of  the 
peace  minister  of  religion,  registered  medical  -practitioner 
or  other  person  acceptable  to  the  Board.  I  venture  to 
suggest  that  such  a  certificate  should  be  signed  by  two 
persons,  one  of  whom  mmt  be  a  registered  medical 
practitioner. 

In  the  directions  to  midwives  it  will  be  seen  •  1  No 
midwife  shall  undertake  the  duty  of  laying  out  the'dekd  or 
follow  any  occupation  that  is  in  its  nature  liable  to  be  a 
source  of  infection.  I  take  it  that  the  last  sentence  includes 
the  nursing  of  persons  suffering  from  erysipelas,  septica?mia 
infectious  disease,  &c.  The  duty  of  enforcing  such  a  clause 
devolves  on  the  local  supervising  authorities  and  there 
will  be  a  great  scope  for  doing  efficient  work  in  this 
direction.  2.  Every  midwife  must  enter  in  a  book  par- 
ticulars of  all  drugs  she  uses.  3.  She  must  send  for 
tlie  medical  man  at  once  in  all  cases  of  abortion, 
illness  of  patient  or  child,  or  any  abnormality  occurring 
during  pregnancy,  labour,  or  lying-in.  The  possession  of 
important  technical  knowledge  is  included  in  the  ability  to 
detect  these  conditions,  and  hence  the  value  of  the  required 
training.  4.  Every  midwife  sending  for  a  registered  medical 
practitioner  must  state  in  writing  the  conditions  of  the 
patient  and  the  reason  of  the  necessity  for  advice.  5.  When 
the  death  of  mother  or  child  or  a  stillbirth  occurs  where  a 
registered  medical  practitioner  is  not  in  attendance  the 
midwife  shall  as  soon  as  possible  after  the  occurrence  report 
to  the  local  supervising  authority.  It  would  be  wise  to  insist 
before  admitting  any  woman  to  "the  roll  of  certified  midwives 
that  she  has  been  properly  vaccinated. 

The  records  that  midwives  must  keep  include :  (1)  a 
register  of  cases  ;  (2)  the  occasions  of  sending  for  medical 
help  ;  and  (3)  a  case-book  with  further  detail.  A  copy  of 
(2)  must  be  sent  to  the  local  supervising  authority  within  12 
hours.  Such  records  will  be  most  useful  for  further  refer- 
ence and  may  be  the  means  of  enabling  the  midwife  or  the 
medical  attendant  to  prevent  at  some  future  confinement 
some  of  the  "accidents  of  childbirth"  in  the  parturient 
which  frequently  end  fatally. 

Regarding  the  duties  of  the  local  sanitary  authority  the 
rules  read  thus  :  "Whenever  a  midwife  has  been  in  attend- 
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cance  upon  a  patient  sufTering  from  puerperal  fever  or  from  any 
other  illness  supposed  to  be  infectious  she  must  disinfect 
herself  and  all  her  instruments  and  other  appliances  to  the 
satisfaction  of  the  local  sanitary  authority  and  must  have 
her  clothing  thoroughly  disinfected  before  going  to  another 
labour.  Unless  otherwise  directed  by  the  local  supervising- 
authority,  all  washable  clothing  should  be  boiled  and 
other  clothing  should  be  sent  to  be  stoved  (by  the 
local  sanitary  authority)  and  then  exposed  to  the 
open  air  for  several  days."  The  difficulty  of  disinfection 
will  be  a  serious  one  in  many  rural  districts  in  agricultural 
counties  where  means  for  disinfection  and  isolation  have  yet 
to  be  provided. 

The  duties  of  the  supervising  authorities  begin  when  the 
midwife  has  been  certified.  The  whole  tenor  of  the  Act  is 
against  anything  like  inquisition  and  it  appears  to  me  that 
the  work  of  supervision  could  be  best  undertaken  in  part  by 
female  inspectors.  The  duties  included  under  Section  8  (2)— 
i.e.,  the  investigation  of  charges  of  malpractice  and  suspend- 
ing any  midwife — would  be  the  special  work  of  the  committee 
ai^pointed  to  carry  into  effect  the  provisions  of  the  Act. 
The  duties  included  under  Section  8  (3),  (4),  (5),  (6),  and 
(7)  sliould  be  intrusted  to  the  executive  officer. 
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